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ABSTRACT
JOB SATISFACTION AM ONG PSYCHOLOGISTS IN A 
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N am e of researcher: W alter R. Vyhmeister
N am e and  degree of faculty chair: Frederick A. Kosinski Jr., Ph.D.
Date completed: M ay 2001
The Problem
The efforts of m anaged care to balance resources, cost, and  quality of 
services have created new issues am ong m ental health professionals, affecting 
their careers and  having the potential to affect their job satisfaction. Therefore, 
the purpose of the  study was to  investigate h o w  m anaged care has im pacted 
career satisfaction am ong professional psychologists.
The M ethod
The presen t investigation exam ined 21 factors in  the  prediction of job 
satisfaction am ong licensed psychologists. A  sam ple of 1,000 licensed
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
psychologists located in  California, Oregon, and  W ashington w as random ly  
selected from  the N ational Register of H ealth Service P roviders in  Psychology. 
Three h u n d red  seventeen  participants responded and  312 p rov ided  useab le  
data. Participants com pleted a 44-question survey; 20 item s w ere  from  th e  
Short-Form  M innesota Satisfaction Q uestionnaire (Short-Form  MSQ; W eiss e t al., 
1967) a n d  24 item s m easured job characteristics and  a ttitudes regard ing  
m anaged care.
The Results
Bivariate correlations indicated that only 4 of the 21 variables w ere  
significantly related. Job satisfaction was positively correlated w ith  the n u m b er 
of colleague p rov iders present in  a psychologists' practice a n d  negatively 
correlated w ith  (1) the general perception tha t m anaged care has a  negative 
im pact on  the quality  o f care, (2) the specific perception th a t m anaged care  has a 
negative im pact on  the quality of care by taking control of pa tien t care, a n d  (3) 
the perception th a t m anaged care has a  negative im pact on  treatm ent by 
affecting the types of interventions used.
Conclusions
Stepwise regression  procedures that w ere used in  com bination w ith  
theoretical and  statistical criteria resulted  in  a  prediction m odel of job 
satisfaction that inc luded  annual income, num ber of colleagues in  practice, the 
general perception th a t m anaged care has a positive im pact o n  the quality  of 
care, an d  the specific perception th a t m anaged care has a negative im pact o n  the
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
quality  of care by controlling of p a tien t care. Results w ere in terpreted  using 
H erzberg 's (1966) M otivator-H ygiene theory of job satisfaction. Im plications 
w ere proposed and  directions for fu tu re  research offered.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
To m y wife, Cheryl, and  m y sons, Aric and  Ross who sacrificed so m uch
d u rin g  my training.
I l l
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CHAPTER I
INTRODUCTION
Background and Rationale for the S tudy
Job satisfaction has been the subject of intensive discussion, 
speculation, a n d  research by a variety of professional disciplines. I t has been 
associated w ith  absenteeism  (Ewen, 1967), self-esteem (Greenhaus, 1971), the 
capacity to ad ju st to general life issues (W illiams, 1962), and  to productiv ity  
(Locke, 1968). W ithin the m ental health  profession, poor job satisfaction has 
been linked to burnout, poor job perform ance, and inferior patient care 
(Raquepaw  & Miller, 1989).
In stud ies of counseling psychologists in private practice, it w as found 
that 80% to 87% reported to be at least slightly  satisfied w ith  their careers 
(Watkins, Lopez, Cam pbell, & Himmell, 1986,1989). How ever, w hen  the 
same ind iv iduals were asked w hat career they w ould en ter if life could  be 
lived over, only  34% to 48% said they w ou ld  choose counseling. Evidence 
suggests, how ever, that clinical psychologists have som ew hat h igher levels of 
satisfaction th an  counseling psychologists. Studies of job satisfaction am ong 
clinical psychologists indicate that 54% to 89% were m ore inclined to choose 
clinical psychology if their lives could be lived over again  (Kelly, G oldberg,
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
Fiske, & Kilkowski, 1978; ; W alfish, M oritz, & Stenmark, 1991; WaLfish,
Polifka, & Stenm ark, 1985).
In recent years, job satisfaction am ong psychologists has become a 
m ore salient and  im portant issue because of the impact that m anaged care  has 
had  on psychologists' job security. Difficulties w ith m anaged care began  to 
surface in the late 1980s as em ployers searched for m ethods to dim inish their 
expenses (Borenstein, 1996). A t th a t time, national health care costs w ere  
greater than  11% of the gross national p roduct and  policies tha t included 
coverage for the treatm ent of mentéü ülness provided adequate inpatien t 
benefits, b u t had  significant lim itations for outpatient treatm ents. There w ere 
unnecessary and  prolonged hospitalizations because restrictions on o u tpatien t 
care gave no other alternatives to m any patients who otherw ise could n o t 
afford treatm ent. This k ind of insurance discrim ination tow ards the m entally  
ill continued in  spite of the fact th a t the Federal Employee's H ealth  Benefits 
Program  h ad  dem onstrated th a t the services could be prov ided  for less th an  
7.5% of the total medical expense. Mental health  providers w ere blam ed as 
the length of inpatient stay and  the num ber of outpatient visits consistently 
corresponded to the available reim bursem ent (VanLeit, 1996). After significant 
public attention to this m atter, care benefits w ere increased, b u t m ainly for 
alcohol and  substance abuse problem s.
A lthough m anaged-care plans have helped  reduce the k ind of 
insurance abuses that were once com m on, m anaged-care directives lim it 
autonom y and  threaten the livelihoods of psychologists (Knowlton, 1995).
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
Baum w art and  P a rr  (1994) concluded that non-psychologists are  in a be tter 
position to be th e  frontline therap ists of the future, w hich m eans fewer 
therapist jobs fo r psychologists. In  fact, w ith in  the m anaged-care industry , 
psychologists a re  w idely  being replaced by m aster's-level therapists. In  their 
investigation, B aum w art and  P a rr  (1994) found that this s itua tion  has created 
trem endous anger an d  dissatisfaction am ong m any psychologists. In su p p o rt 
of this conclusion, these au thors cited a psychologist w ho typified  these 
feelings: "The proliferation of o ther m ental health  professionals, (especially 
those requiring only  a  m aster's degree) have ru ined  the profession  of 
psychology. If I cou ld  Live over again, 1 w ould be a law yer specializing in  
suing the other m ental health  professionals" (p. 74).
A lthough stress and b u rn o u t in the m ental hezdth professions have 
alw ays been present, in  recent years the changes caused by  m anaged care 
have significantly increased stress reactions and the rate of burnout. 
Furtherm ore, R aquepaw  and M iller (1989) found that b u rn o u t w as predictive 
of therapists' in tentions to leave psychotherapy for a d ifferen t k ind  of 
occupation. Even though  m anaged  care m ay be a substantial source of this 
dissatisfaction, it is no t necessarily the sole source. For instance, B aum w art 
and  Parr (1994) repo rted  that psychologists in com m unity counseling clinic 
w ork settings also experience h ig h  degrees of dissatisfaction. This was 
sum m arized by one of the subjects w ho stated that "1993 w as m y first year in 
private practice. M v answ ers o n  the satisfaction section w o u ld  have been
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
more negative prior to  p rivate  practice w hen  I could n o t m ake decisions 
according to m y ow n conscience and  profession [sic! ethics" (p. 75).
Evidence exists to  suggest th a t p o o r job satisfaction by psychologists 
not only affects the quality  of patient care, bu t also affects the psychological 
adjustm ent of the practitioner. In a series of studies of British clinical 
psychologists, C ushw ay and  Tyler (1996) found tha t one of the m ain  risk 
factors for the presence of psychological distress w as low  job satisfaction. 
These researchers fu rth er reported  th a t "professional self-doubt" w as one of 
the m ost significant stressors experienced by clinical psychologists. Yet, this 
does no t appear to be a n  im portan t fac to r for other m ental health  
professionals who are n o t engaged in  p rovid ing  m ental health services. These 
findings im ply  that conducting  th erap y  is an  inherently  stressful and  
em otionally dem anding  activity.
Still, coping w ith  stress is no t necessarily a serious problem  for most 
professionals, as long as they  are involved in  m eaningful w ork (Benner, 1984). 
W hen w ork  is m eaningful to  the person , and  w hen the person sand  no 
internal or external factors interfere wtith perform ance, the person  is able to 
focus on  the work a t h and , is free to develop  a sense of salience, and  
experiences fewer stressful episodes a t w ork  even w h en  they are very 
involved in  their w ork  (Benner, 1984). The level of stress and dissatisfaction 
reported by psychologists raises questions as to w hether or not they perceive 
their w ork  as m eaningful. How ever, g iven  the lim ited data available on job
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
satisfaction am ong psychologists, relatively few  definitive conclusions can  be 
reached.
Statem ent of the Problem
The efforts of m anaged care to balance resources, cost, and  quality of 
services are perceived by m any m ental health  professionals as efforts m ainly 
to control expenses (VanLeit, 1996). Clinicians often com plain about the loss 
of provider control over clinical decisions. They feel that m anaged care too 
often wrongly denies or limits psychotherapy, reduces p rov ider choice, and  
second-guesses decisions that m ental health  professionals should  make 
(Knowlton, 1995). These trends have a direct im pact on job satisfaction 
because professionals lose not only income, b u t also the sense of dignity tha t 
occurs when one is no t respected as a highly trained professional. These 
issues are com pounded by the w orry  that patients are not getting  the 
necessary care they  need. M anaged-care also requires m ental health 
professionals to focus on short-term , sym ptom -focused interventions w hich 
do  no t allow them  the opportunity  to explore the root of the symptoms, w hich 
can require m ore tim e than is g ranted  by m anaged care organizations.
A lthough issues related to job satisfaction have been researched for 
years, few studies have focused on  career satisfaction am ong m ental health  
professionals, let alone psychologists. For exam ple, Locke (1983) estim ated 
that by .1972, 3,300 articles and dissertations h ad  been w ritten  on job 
satisfaction. The results from a current literature search on  the Psychlnfo 
database revealed th a t the num ber of studies through 1998 addressing the
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
topic of job satisfaction w as well over 8,400 (Psychlnfo On-line, 1998). 
However, an annotated bibliography reported th a t of 946 abstracts on job 
satisfaction, only 13 of these studies w ere related to  the field of psychology; 
and, of these studies, only 1 was re la ted  to the job satisfaction of psychologists 
(Walsh & Birkin, 1979).
Because job satisfaction has trem endous im pact upon the well-being of 
psychologists and  the quality  of care they provide, further understanding  
concerning the job satisfaction of psychologists is of critical im portance. A 
clearer understand ing  of the issues involved can enable us to m inim ize the 
problem  and then  help us to consider new  actions to m anage it.
Purpose  of the S tudv
The prim ary pu rpose  of the p resen t study  w as to investigate how  
m anaged care has im pacted career satisfaction am ong  professional 
psychologists. A secondary purpose of the study  w as to determ ine if job 
satisfaction am ong psychologists varies as it relates to hours of w ork, income, 
involvem ent w ith  th ird -party  reim bursem ent, num ber of colleague providers 
in their private practice, the num ber of m em berships that psychologists have 
on HMO and PPO panels, and the num ber of years of involvem ent in clinical 
practice. It also sought to leam  if the  psychologist's job satisfaction varies as it 
relates to the perceived negative im pact of m anaged care on quality of care, 
treatm ent, assessm ent a nd  diagnosis, and confidentiality.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
Definition of Terms 
For purposes of this s tudy  the follow ing term s a re  defined. 
Em ploym ent setting: The prim ary place of emplo}Tnent.
M anaged care:
A m eans of provid ing  health care services w ith in  a defined netw ork  of 
health providers w ho are given the  responsibility to  m ange and  
provide quality, cost-effective care. Increasingly, the  term  is be ing  used 
by m any analysts to include (in ad d itio n  to HM Os) PPOs and  even  
forms of indem nity insurance coverage that incorporate  preadm ission 
certifications and o ther u tilization controls. (A ustad  & Berman, 1991, p. 
6)
In this study, the term  m anaged care is used specifically in reference to 
H ealth  M aintenance O rganizations (HM Os) an d / or P referred  Provider 
O rganization (PPOs).
Psychologist: A m em ber of the N ational Register of H ealth  Service 
Providers in Psychology.
N ational Register of H ealth  Service Providers in  Psychology: A n 
organization th a t regulates the field of psychology w ith  the highest 
requirem ents in  the USA for m em bership. Am ong the  requirem ents, 
psychologist m ust have a degree from  a n  institution th a t is accredited by the 
Am erican (APA) or C anadian  (CPA) Psychological Association. In the event 
th a t the school is not accredited, psychologists may still qualify  if their degree 
is firom a school designated by the Association of State an d  Provincial 
Psychology Boards and by the National Register. Psychologists m ust have 
com pleted an  APA accredited internship o r one that m eets the criteria as 
outlined  in the "Guidelines for Defining a n  Internship o r O rganized H ealth
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Service T rain ing  Program  in  Psycholog}\" M ember psychologists are also 
required to have  1,500 hours of supervised postdoctoral experience, an d  m ust 
be licensed a t  the  independen t practice level.
Years of w ork  as clinicians: The num ber of years of experience as 
clinicians s ta rtin g  from  the tim e of graduation.
Significance of the Studv
A s tu d y  of job satisfaction am ong psychologists is o f great significance 
in light of the  fact tha t m any changes continue to take place in  the m ental 
health field. It is im portan t to  continue to m onitor these issues because how  
psychologists feel about their career is likely to have an  effect on both the 
quality of the ir lives and on the qualit): of the services they  provide.
Research Questions
The research  questions for this project include the following:
1. Is the num ber of hours worked per week rela ted  to the job 
satisfaction of psychologists?
2. Is annual income related to the job satisfaction of psychologists?
3. Is the percentage of private practice income generated by th ird  
party  reim bursem ent related to the job satisfaction of psychologists?
4. Is the num ber of colleague providers in p rivate  practice related 
to the job satisfaction of psychologists?
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5. Is the  num ber of m em berships in HM O a n d / or PPO panels 
related to the job satisfaction of psychologists?
6. Is the  num ber of years of clinical experience in private practice 
related to the job satisfaction of psychologists?
7. Is the  extent to w hich m anaged care is perceived to have a 
positive or negative im pact on quality  of care related to the job satisfaction of 
psychologists?
8. Is the  extent to w hich m anaged care is perceived to have a 
negative im pact on  treatm ent re la ted  to the job satisfaction of psychologists?
9. Is the  extent to w hich m anaged care is perceived to have a 
negative im pact o n  assessm ent and  diagnosis related to tire job satisfaction of 
psychologists?
10. Is the  extent to w hich m anaged care is perceived to have a 
negative im pact on  confidentiality related to the job satisfaction of 
psychologists?
Hypotheses
Given tha t research on career satisfaction am ong psychologists suggests 
a declining trend  in  job satisfaction, the focus of the present investigation is to 
determ ine if the im pact of m anaged care has had  an  effect on psychologists' 
career satisfaction. The following hypotheses w ere tested:
H vpothesis 1: There is a relationship betw een the num ber of hours 
w orked per w eek a n d  the job satisfaction of psychologists.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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H ypothesis 2: T here is a relationship betw een annual incom e and the 
job satisfaction of psychologists.
H ypothesis 3: T here is a relationship betw een  priyate practice income 
generated  by third pa rty  reim bursem ent and the job satisfaction of 
psychologists.
H ypothesis 4 : T here is a relationship betw een the num ber of colleague 
proyiders in priyate practice and the job satisfaction of psychologists.
H ypothesis 5: T here is a relationship betw een the num ber of 
m em berships in HM O a n d /  or PPO panels and the job satisfaction of 
psychologists.
H ypothesis 6: T here is a relationship betw een the num ber of years of 
clinical experience in p riy a te  practice and  the job satisfaction of psychologists.
H ypothesis 7: T here is a relationship betw een the extent to w hich 
m anaged care is perceiyed to haye positiyely im pacted  the quality of care 
prov ided  and  the job satisfaction of psychologists.
H ypothesis 8: T here is a relationship betw een the extent to w hich 
m anaged care is perceived to have negatively im pacted  the qualit}^ of care 
prov ided  and  the job satisfaction of psychologists.
H ypothesis 9: T here is a relationship betw een the extent to w hich 
m anaged care is perceived to have negatively im pacted  quality of care by 
giving m anaged-care com panies control over aspects of patient 
c a re /trea tm en t that clinicians should  have control over and the job satisfaction 
of psychologists.
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Hypothesis 10: There is a relationship betw een the ex ten t to which 
m anaged care is perceived to have  negatively im pacted quality  of care by 
interfering w ith  service deliverv’’ by  capping the  num ber of sessions that a 
pa tien t can receive an d  the job satisfaction of psychologists.
Hypothesis 11: There is a relationship betw een the extent to w hich 
m anaged care is perceived to have  negatively im pacted treatm ent by lead ing  
to inappropriate trea tm ent a n d /  o r insufficient treatm ent an d  the job 
satisfaction of psychologists.
Hypothesis 12: There is a  relationship betw een the ex ten t to which 
m anaged care is perceived to have  negatively im pacted trea tm en t by affecting 
the  (ype of interventions used a n d  the job satisfaction of psychologists.
Hypothesis 13: There is a  relationship betw een the extent to which 
m anaged care is perceived to have  negatively im pacted treatm ent by lead ing  
to an  increased use  of nondoctoral providers for service delivery and the job 
satisfaction of psychologists.
Hypothesis 14: There is a  relationship betw een the extent to which 
m anaged care is perceived to have  negatively im pacted treatm ent by lead ing  
to a rejection of p a tien ts  w ith certa in  diagnoses and  the job satisfaction of 
psychologists.
Hypothesis 15: There is a relationship betw een the extent to which 
m anaged care is perceived to have  negatively im pacted treatm ent by lead ing  
to medication being  used  in lieu of psychotherapy and the job satisfaction of 
psychologists.
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H ypothesis 16: There is a relationship betw een the exten t to which 
m anaged care is perceived to have negatively im pacted assessm ent and 
diagnosis by encouraging psychologists to  m ake alterations to  a patient's 
Diagnostic Statistical M anual (DSM) diagnosis to  help the pa tien t get 
reim bursed and  the  job satisfaction of psychologists.
Hypothesis 17: There is a relationship betw een the ex ten t to which 
m anaged care is perceived to have negatively im pacted assessm ent and 
diagnosis by encouraging psychologists to  m ake alterations to  a patient's DSM 
diagnosis to help the  psychologist get reim bursed  and the job satisfaction of 
psychologists.
Hypothesis 18: There is a  relationship betw een the exten t to which 
m anaged care is perceived to have negatively im pacted assessm ent and 
diagnosis by encouraging psychologists to subm it the low est level diagnosis 
tha t is reim bursable and the job satisfaction of psychologists.
Hypothesis 19: There is a relationship betw een the ex ten t to which 
m anaged care is perceived to have negatively im pacted assessm ent and 
diagnosis by lead ing  to inappropriate or inadequate  assessm ent and the job 
satisfaction of psychologists.
Hypothesis 20: There is a relationship betw een the ex ten t to which 
m anaged care is perceived to have negatively im pacted confidentiality by 
failing to keep client inform ation confidential and  the job satisfaction of 
psychologists.
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H ypothesis 21: There is a  relationship betw een the extent to w hich 
m anaged care is perceived to have negatively im pacted confidentiality by 
u sing  utilization review s that com prom ise pa tien t confidentiality" and the job 
satisfaction of psychologists.
H ypothesis 22: There is a  relationship betw een a linear com bination of 
the variables re la ted  to health care and job satisfaction.
Delim itations
The scope of this study  includes psychologists w ho are mem bers of the 
N ational Register of H ealth Service Providers in  Psychology. The participants 
w ere chosen from  this group in  an  a ttem pt to  find clinicians w ith  similar 
professional tra in ing  but who w ork  in d ifferent w ork settings.
Limitations o f the Study
Some of the conditions th a t limit the s tu d y  include the fact that because 
the participants w ill volunteer their responses, it is likely th a t there may be a 
significant difference in the feelings and a ttitudes of those w ho choose to 
participate and those who do not. The sam ple population w as random ly 
chosen from the N ational Register of H ealth  Service Providers in Psychology. 
Thus, it will be im portan t to generalize the findings of this study  only to the 
group  m entioned above.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
14
O rganization  of the S tudy 
The organ ization  of this s tu d y  is as follows: C hapter 1 includes the 
background a n d  rationale for the  study, statem ent o f the problem , the purpose  
of the study, defin ition  of term s, research hypotheses, delim itations, 
lim itations, an d  organization of the study. C hapter 2 reviews the pertinen t 
literature on th is topic. C hapter 3 discusses research m ethodology, including 
the sam ple g roup , instrum entation, and  m ethod of analysis. C hap ter 4 
presents the resu lts of the study . C hapter 5 sum m arizes the findings, 
conclusions, im plications of findings, and  provides recom m endations for 
fu rther research.
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REVIEW OF THE LITERATURE
This review  sum m arizes and critically exam ines the empirical and  
theoretical literature pertinen t to job satisfaction and  m anaged care. This 
chapter begins by review ing the Literature pertaining to the developm ent of 
the concept of job sa tis fac tion . Subsequent to this, a review  of the research on 
career satisfaction am ong psychologists is provided, a long  w ith  a discussion 
perta in ing  to the issues faced by psychologists as they integrate m anaged care 
into their careers.
Distress and  Tob Perform ance A m ong Psvchologists 
O ne of the m ost pressing  problem s facing psychologists today is how  to 
m aintain  a level of career satisfaction th a t can help p rov ide  quality care and  
prevent burnout. A lthough career satisfaction in o ther fields has been well 
researched, only a few  studies have exam ined psychologists and other m ental 
health professionals (Baum w art & Parr, 1994).
A study  by Guy, Poelstra, and  S tark (1989) on the effects of personal 
distress o n  therapeutic effectiveness found  that a total of 74.3% of the 749 
psychologists surveyed h ad  experienced "personal distress" during the
15
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previous 3 years. In addition, m ore than  one-third of the respondents 
reported  that their personal problem s decreased the  quality^ of the  care that 
they provided to their patients. This study  also found  that those whose 
practice consisted prim arily of ind iv idual psychotherapy patients w ere the 
m ost likely to note a decrease in  pa tien t care.
O f special in terest in this s tu d y  w ere the factors associated w ith  reports 
that personal distress had  no im pact on  the quality^ of patient care. A puzzling  
finding was that o lder practitioners w ere more likely than younger 
practitioners to rep o rt that high levels of job stress w ere not hav ing  an im pact 
on their job perform ance. Given the  fact that job stress was the m ost 
frequently  identified source of d istress, such confidence in their perform ance 
suggested the possibility that o lder, m ore experienced therapists m ay have 
been in  denial about the effects of distress and lack of satisfaction in  the w ork  
place and  its im pact on  psychotherapy.
C onceptualization of Tob Satisfaction 
Studies in the  area of m otivation  have resulted  in a num ber of theories 
that help to conceptualize job satisfaction. A braham  Maslow (Schunk, 1991) 
developed a hum anistic theory of m otivation that em phasizes the possibility 
of achieving one's potential. M aslow  conceptualized hum an behavior from  a 
holistic point of v iew  and believed tha t "one's behaviors are unified  by being 
directed tow ard goal attainm ent" (p. 234). He argued  that h u m an  activity 
represents a constant striving to satisfy needs w hich are hierarchical in nature.
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O n the hierarchy, there a re  low er-order needs th a t m ust be satisfied 
adequately  before higher-order needs can influence and  m odify behavior.
The ERG theory, w hich is sim ilar to M aslow 's theory, postu lates three 
ra ther than  five basic needs. These needs com prise the  ERG acronym : (1) 
existence, (2) relatedness, and (3) grow th. Similar to  M aslow's theory , the 
ERG theory proposes th a t these th ree  needs can be satisfied by som e aspect of 
the job or w ork environm ent (Alderfer, 1972).
N eed-A chievem ent theory, w hich  is ano ther w ell-know n theory  of 
m otivation, argues th a t individuals have an inheren t need to accomplish, to 
do a good job, and to be the best in  w hatever they  do. They have been able to 
m easure the need for achievem ent (i.e., n  Ach) by asking people to  write 
stories about a series of am biguous pictures. Behind this projective technique, 
is the idea that people w ül project their thoughts, feelings, and needs onto an 
am biguous stim ulus to give it m eaning and  structure . The expectation is that 
those w ith  a h igh need to achieve w ill m ake up  stories that focus on  achieving 
or accom phshing a goal while those w ho are low  on  need to achieve may 
w rite  a story in which the  m an is daydream ing  ab o u t his family o r reminiscing 
about a pleasant family experience (Atkinson & Feather, 1966; McClelland, 
Atkinson, Clark, & Lowell, 1953).
The Need-A chievem ent theory is w ell-supported  by research that 
consistently finds a h ig h  correlation betw een need  for achievem ent (i.e., n 
Ach) am ong executives and  the financial success of their organizations. For 
instance, a study of 141 salespersons found  that the ir behavior a t w ork
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changed as a function of their level of achievem ent m otivation. In  fact, those 
who w ere h igh  on th e ir need to achieve w ere also h igh  on  social behavior, a 
fact tha t w as exhibited th rough  the perform ance of acts beyond their formal 
job duties. They w ere  found  to perform  acts that w ould  benefit the 
organization such as assisting  other salespersons or keeping d isp lay  areas tidy  
(Puffer, 1987).
M otivator-H ygiene theory is a sim ple one an d  som ew hat controversial, 
but it has h ad  significant implications for the structure of som e jobs. This 
theory som ew hat follow s Maslow's hierarchy of needs. The assum ption  of 
this theor}’^ is that low er-level needs have generally been satisfied in  
contem porary society. W hen basic needs have no t been satisfied, job 
dissatisfaction is the outcom e. This is w hy  the M otivator-H ygiene theory has 
suggested th a t there a re  tw o sets of needs: (1) m otivator needs, w hich refer to 
the nature  of the w ork  an d  the level of achievem ent and  responsibility and (2) 
hygiene needs, w hich refer to aspects of the w ork environm ent, such  as pay 
and supervision. In th is theory, m otivation needs m ay produce job 
satisfaction and  hygiene needs m ay resu lt in job dissatisfaction if the w orking 
conditions are not adequate . According to the M otivator-H ygiene theory, 
hygiene needs cannot p roduce  job satisfaction even w hen  the w orking  
conditions are  great (H erzberg, 1966).
M otivator-H ygiene theory inspired  the redesign  of jobs to maximize 
m otivation, w hich is com m only referred to as job enrichm ent. Job enrichm ent 
comprises rem oving contro ls over em ployees and  increasing their personal
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responsibility for their w ork, providing em ployees w ith un its of work, giving 
em ployees m ore authorit}’^ and  freedom, p rov id ing  feedback directly to the 
w orkers, encouraging the w orkers to take new  and  more difficult tasks, and 
allow ing them  to become experts in certain tasks (Herzberg, 1966). For 
instance, it has been found tha t the physical environm ent in  which a job is 
perform ed including factors such as lighting, tem perature, an d  noise level can 
affect job satisfaction (Sundstrom , 1986).
The Job-Characteristics theory of m otivation  suggested that differences 
in  the need for grow th and the w orker's percep tion  of job characteristics 
influence their m otivation. According to the research, som e individuals have 
m ore of a need to grow  than others. Individuals w ho had a  greater need for 
g row th  appeared to be m ore influenced by changes in the job characteristics 
than  d id  those w ho had a low er need for grow th. The theory proposes that 
the changes in job characteristics do not d irectly  influence job behavior. 
Instead, this theory proposes that the m odification of job behavior is the result 
of the w orker's subjective or psychological experiences in reaction to the job 
changes. In other words, the presence of positive job characteristics causes 
em ployees to feel a positive em otional state w hen  they perform  well on the 
job. This internal psychological state m otivates employees to continue to 
perform  well because they have found tha t good perform ance leads to good 
feelings. The strength  of an employee's m otivation  depends on the 
individual's need to grow and  develop (H ackm an & O ldham , 1975).
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The Job-Characteristics theory  of m otivation has five core job 
dim ensions that lead  to m otivation, satisfaction, and  perform ance: (1) skill 
variety, (2) task  identity , (3) task significance, (4) autonom y, an d  (5) feedback. 
There are five specific w ays in w hich  jobs m ay be redesigned in  o rder to 
enhance perform ance and satisfaction: (1) com bining tasks, (2) form ing natural 
w ork units, (3) establishing h igh-end relationships, (4) vertical load ing  (giving 
w orkers m ore authority , responsibility, and control), and (5) open ing  feedback 
channels (H ackm an & Oldham , 1975).
A lthough the theories m entioned above address the co n ten t of 
m otivation, som e theories have attem pted  to conceptualize the  process 
involved in m aking  decisions and  choices abou t work. For instance. 
Expectancy theory  (Vroom, 1964) focuses on a person 's perceived expectancy 
that certain behaviors will result in  certain rew ards. In o ther w ords, people 
will choose to  perfo rm  at the level that results in  the greatest payoff or benefit. 
They will tend  to w ork  harder if they  expect these efforts to lead  to  desirable 
rew ards such as h igher pay or a prom otion. Individuals a re  m otivated  to 
obtain a particu lar outcome that varies with each individual. T he person 's 
perception of the psychological va lue  of the outcom e determ ines its 
m otivating strength . This theory is well researched and stud ies have been 
highly supportive. It is also well supported  by personal experience and good 
com m on sense as m ost people agree that the h igher our expectation  of 
receiving som e rew ard , the harder w e are w illing to work fo r it  (MitcheU,
1974).
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Goal-Setting theo ry  has argued  th a t the indiv idual's in ten tion  to 
achieve a particular goal defines the person 's  m otivation (Locke, 1968). The 
theory argues tha t hav ing  goals resu lts in higher perform ance th an  n o t having 
goals. The theory also suggests th a t specific goals are m ore m otivating  than 
general goals, and  th a t difficult goals a re  m ore m otivating than  easy  goals. 
However, goals tha t seem  im possible are  worse than  hav ing  no goals. Goals 
facilitate perform ance in  fou r ways: (1) they direct atten tion  and  action, (2) 
they m obüize energy an d  effort, (3) they  increase persistence, a n d  (4) they 
motivate the developm ent of behaviors that are necessary and  app rop ria te  to 
attain the goals. This theo ry  has been found  to produce substantial results in 
terms of w ork  productiv ity . It is am ong  the highest in  bo th  scientific validity 
and in usefulness on the  job (H unter & Schmidt, 1983).
The theory u sed  as the basis for the present investigation is know n as 
Work A djustm ent theory  (Lofquist & Dawis, 1969). This theory postu lates 
that there is a correspondence betw een the individual and  the environm ent. It 
argues that there is a  relationship  in w hich  the individual and  the 
environm ent are m u tua lly  responsive. According to Lofquist a n d  Dawis 
(1969), the person b rings to  this relationship "his requirem ents of the 
environm ent; the env ironm ent likewise has its requirem ents of the  individual. 
In order to survive in  an  environm ent the individual m u st achieve som e 
degree of correspondence" (p. 45). A ccording to this theory, the indiv idual 
seeks to achieve and  m ain ta in  correspondence w ith his environm ent. Work 
environm ent correspondence is considered to be tire ex ten t to w h ich  the
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individual fulfills the conditions of the w ork environm ent, a n d  the work 
environm ent fulfills the prerequisites of the individual. Lofquist and Dawis 
a d d  tha t "the continuous and  dynam ic process by which the individual seeks 
to achieve and m ain tain  correspondence w ith  his w ork environm ent is called 
w ork  adjustm ent" (p. 46).
Based on the concept of correspondence, the concepts of satisfactoriness 
and  satisfaction are derived. These two concepts are said to indicate the 
correspondence betw een the individual and his or her w ork environm ent 
(Lofquist & Dawis, 1969). Satisfactoriness is an  external indicator of 
correspondence. It is obtained from  sources o ther than the w orker's own 
appraisal of his or her fulfillment of the requirem ents of the w ork  
environm ent. Satisfaction, on the other hand, is an  internal indicator of 
correspondence. It is said to represent the w orker's  appraisal of the extent to 
w hich the work environm ent fulfills his or her requirem ents.
Extensive research on the Theory of W ork A djustm ent has been 
conducted by the staff of the W ork A djustm ent Project. The M innesota 
Satisfaction Questionnaire (MSQ) was developed by this organization to 
m easure satisfaction. The Short-Form  of the MSQ has been used  effectively to 
m easure Intrinsic Satisfaction (i.e., internal satisfaction). Extrinsic Satisfaction 
(i.e., satisfactoriness) and  General Satisfaction (Weiss, Dawis, England, & 
Lofquist, 1967).
The Theory of W ork A djustm ent is believed to be a good  choice for this 
study  because it appears to em brace some of the same concepts suggested by
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Other theoretical orientations. For instance, A lbright (1972) reports that there 
is sim ilarity betw een  the MSQ intrinsic factors an d  H erzberg 's hygiene factors. 
Baum w art and  P arr (1994) find th a t the intrinsic satisfaction item s of the MSQ 
tend  to be quite sim ilar to the item s that Locke refers to as values (Locke, 
Fitzpatrick, & W hite, 1983). Second, it appears th a t instrum ents to specifically 
m easure career satisfaction am ong psychologists and  other sim ilar professions 
are non-existent (Baumwart, & Parr, 1994). T hird, the MSQ has been used, in 
a slightly m odified form, in an investigation th a t surveyed school 
psychologists (Levinson, Fetchkan, & H ohenshil, 1988) and  by Baum wart and  
Parr (1994) in their research on predictors of career satisfaction among m ental 
health  professionals. Given the fact that this instrum ent appears to be the 
m ain  choice to m easure job satisfaction am ong psychologists, the present 
study  used the MSQ Short-Form.
The Theory of W ork A djustm ent is appropria te  for this study because 
the issues psychologists face w ith  the present clim ate of m anaged care are 
likely to have h ad  cin effect on their Intrinsic Satisfaction as well as their 
Extrinsic Satisfaction. As psychologists encountered difficulties in their 
a ttem pt to provide adequate care to their clients, it w as likely that they w ould  
have become m ore and  more dissatisfied w ith  them selves and  w ith their 
environm ent. It is also likely that, as their incom e dim inishes, their Intrinsic 
and  Extrinsic satisfaction w ould be affected. As psychologists increasingly 
face m ore ethical issues and their liability increases, it could be anticipated
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that they  w ould feel less satisfaction w ith  them selves and  w ith their work 
environm ent, all w hich are factors th a t affect the G eneral Satisfaction score.
Research on Tob Satisfaction A m ong Clinical and 
C ounseling Psvchologists
The investigation of job satisfaction of psychologists has its roo t in the 
post-W orld W ar II era. As W orld W ar II ended, the  Veterans A dm inistration 
was faced w ith the enorm ous task  of rehabilitation of m any soldiers who w ere 
in need  of psychiatric services (Kelly & Goldberg, 1959). In an effort to 
increase the num ber an d  the effectiveness of professional personnel trained to 
perform  such services, the Veterans A dm inistration began to train  clinical 
psychologists. They sim ultaneously sponsored a research program  aim ed at 
im proving  the process used to select effective clinical psychologists. To that 
end, a  m ajor study by Kelly and Fiske (1951/1969) w as launched to  determ ine 
the factors that w ould  predict successful perform ance in  clinical psychology. 
A pproxim ately 10 years after this initial investigation, a  follow-up study was 
conducted on the psychologists w h o  participated in  the original study . Kelly 
and G oldberg  (1959) found  that only  one half of the  total sample of 245 
psychologists reported  tha t they w ou ld  again choose to pursue a degree in 
clinical psychology if they had the ir lives to live over again. The sam ple 
included students in  a  m aster's p rog ram  in psychology, a Ph.D. p rogram  in 
psychology, and m edical students.
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T hese psychologists w ere again surveyed two decades later by Kelly et 
al. (1978). The study found  that 49% of the same psychologists w ould  again 
choose th e ir careers if g iven  the opportun ity . The s tu d y  also found th a t 
diagnosticians (88%) and  teachers (77%) w ere  the m o st satisfied, and  
therapists (53%) and researchers (47%) w ere  the least satisfied w ith  the ir 
chosen professions. This investigation also found th a t w ith in  this g roup  of 
psychologists, who w ere now  near retirem ent age, job satisfaction w as no t 
significantly related to the tim e spent achieving the Ph.D . o r to scholarly 
productiv ity . This study suggested th a t satisfaction m ay  be m ore re la ted  to 
em ploym ent in a Veterans A dm inistration installation a n d /  or em ploym ent in 
other governm ent agencies because 78% of these ind iv iduals reported  that 
they w ou ld  reenter psycholog}' if they w ere  to live th e ir lives over again.
KeUy et al. (1978) found th a t psychologists who w ere in  universities, private 
practice, o r other types of hospital clinics exhibited a low er level of satisfaction 
than w h a t w as reported by Kelly and G oldberg (1959).
In  their study of career satisfaction am ong clinical psychologists, 
Garfield a n d  Kurtz (1975) found that over 59% of their sam ple of 855 indicated 
that they w ere  "very satisfied" with clinical psychology as a career, an d  
slightly over 30% were "qu ite  satisfied." Thus, the num ber of clinical 
psychologists w ho selected the two m ost positive choices represented  alm ost 
90% of the  to tal sample. These results w ere  substantially m ore positive than 
w hat w as repo rted  by Kelly and G oldberg (1959) over 15 years earlier.
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However, Kelly and  G oldberg 's study d id  n o t include the question, "If 1 had  
my life to Live over again  (knowing w hat I know  now), I w ou ld  try  to  end  up
in _____________ Kelly an d  Goldberg (1959) provided five choices: "C linical
Psychology, Some O ther Field of Psychology, Medicine, Psychiatry, L aw  or 
business, and  O ther." For the sake of com parison w ith the  earlier study , 
Garfield and  K urtz (1975) also included the sam e question in  their s tudy .
They found th a t 71 % of their sam ple w ould  again choose clinical psychology 
as their life's career, w hereas slightly few er than  29% w ou ld  choose som e 
other profession. G arfield and  Kurtz (1975) suggested th a t the item s used  by 
Kelly and G oldberg probably led to a greater estimate of d issatisfaction than  a 
more straightforw ard question  related to the individual's satisfaction w ith  
their career. They argued  tha t the opportunity  to live one 's  life over again  
may present too m any pleasing possibilities in  fantasy for som e ind iv iduals to 
pass over.
In a study  of perceived congruence of attitude and  job satisfaction in  a 
mental health  setting, Phillips and Hays (1978) found th a t congruence of 
attitude betw een w orker and  supervisor w as positively related  to satisfaction 
with supervisor and  agency policy. The subjects w ith the highest satisfaction 
with their supervisors and  w ith  agency policy were the individuals w ith  the 
lightest w orkload and  the least education. This study included  psychiatrists, 
Ph.D.s in psychology, M .A.s in  psychology, social w orkers, and m ental health  
workers w ith  Bachelor's degrees, and a few  w orkers w ith  less than Bachelor's
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degrees. Of these, psychiatrists exhibited the low est level of satisfaction and 
the Ph.D.s in the sam ple  scored just u n d er the satisfied level. T hose w ho had 
less than  a Bachelor's degree, and those w ith  light w orkloads, rep o rted  the 
highest levels of satisfaction w ith th e  w orking conditions. The su rv ey  also 
found tha t satisfaction levels w ith agency policies an d  practices received  the 
low est scores. Those least satisfied w ith  agency policy and  practice w ere the 
Ph.D.s.
A study on g en d er and job satisfaction of w om en  psychologists in 
m edical schools found  a  m oderate increase in their sta tu s since 1964 (Nathan, 
Rouce, & Lubin, 1979). H ow ever, the  increase was repo rted  to be 
disproportionate to the num ber of fem ale doctoral-level psychologists in  the 
labor force recom m ended by the A m erican Psychological A ssociation 's Task 
Force on the Status of W om en in Psychology (1973). A lthough th e re  appeared 
to be no difference in  the  rates of p rom otion  betw een m en and w om en , the 
findings in this s tu d y  suggested th a t m ale psychologists had preferential 
status w hen com pared w ith  female psychologists. For instance, the  study  
found that female psychologists earned  significantly less than d id  m ale 
psychologists in m edical schools an d  that they expected to ecim less than  their 
male colleagues in  the  future. Some subtle forms of discrim ination 
experienced by the sam e w om en included reports th a t w om en sp e n t m ore of 
their tim e doing the less preferred job of psychodiagnosis; and, they  w ere not 
consulted as frequently  on  an inform al basis, suggesting that their opinions
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were no t esteem ed as h ighly as that of the ir m ale counterparts. The s tu d y  also 
found th a t w om en in  m edical school settings d id  not ind icate that they w ere 
less satisfied or felt less au tonom ous than  m en  in the sam e environm ent. This 
raises the possibility tha t w om en  psychologists m ay be satisfied w ith  a low er 
job status th an  their male counterparts.
A sim ilar s tudy  on g en d er differences by N athan, Lubing, and 
M atarazzo (1981) found  th a t psychologists w ho  w orked in  medical schools 
were well aw are  of the professional advantages of the settings. They expected 
and hoped  for g reater salaries in  such settings w here they  experienced 
freedom  of choice in  professional pursuits a n d  w here they  found them selves 
increasingly satisfied. Psychologists in  m edical schools m aintained vocational 
interests th a t w ere found to  be largely independen t of their current salaries.
In essence, salary expectations versus p resen t salaries a n d  the freedom  to 
teach, do  research, and  p rov ide  clinical services of one 's choice were 
significantly rela ted  to increases in personal satisfactions.
In a study  of 210 doctoral-level psychotherapists in  independent 
practice (90% PhDs; 1% PsyDs) w ho w ere m em bers of APA Division 29, 
Norcross a n d  Prochaska (1983) found tha t 9 o u t of 10 therap ists reported  
being "qu ite"  or "very" satisfied w ith their presen t career. However, w hen  
they w ere asked  to select a fan tasy  career if they could live their lives over 
again, only  69.4% reported  th a t they w ould  choose psychotherapy as th e ir 
career . Interestingly, m any psychotherapists reported  th a t psychiatry w as
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their career of choice, m ostly because of the  associated increases in pow er, 
status, and  income. Additionally, these au tho rs  reported th a t these 
independent practitioners w ere  significantly older and experienced, w orked 
fewer hours, and  that a m ajor focus of their practice was m arital therapy.
After concluding that m uch of the research  had been done w ith older 
and experienced practitioners, Walfish e t al. (1985) decided to examine career 
satisfaction am ong  a sam ple of recent g raduates of clinical psychology 
program s a t bo th  the m aster's and  doctoral levels. The researchers found that 
88% of the m asters and 85% of the doctoral clinical psychologists w ould again  
choose psychology as their career. The researchers hypothesized that these 
results occurred because therapists were fresh  ou t of graduate school and  
thereby happy  and  enthusiastic about their n ew  careers. The researchers, 
however, po in ted  out that a lim itation of the  study  was that the participants 
were predom inantly  females. They argued  th a t the results m ay not be 
representative of all new clinical psychologists as the predom inant num ber of 
new  psychology doctorates w ere males. This lim itation m ay also be a valid  
concern given the fact that w om en psychologists appear to be satisfied w ith  
lower job sta tus (Nathan et al., 1979).
Eight years later W alfish et al. (1991) follow ed up these same 
participants an d  queried them  on satisfaction w ith  their train ing and career. 
These investigators found th a t the level of satisfaction was rem arkably sim ilar
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
30
to that found  in  the in itial study; a fte r 8 years, 89.4% of the respondents indicated 
that they w ould  still choose psychology as a career.
W atkins et al. (1986) exam ined counseling psychologists and found  that 
approxim ately 4 ou t of 5 individuals w ere  satisfied w ith  their g raduate  schools 
and in ternship  training. They also fo u n d  that 77% of the sample (n = 532) were 
"quite" o r "very satisfied" w ith  counseling  psychology as a  career. O nly  13% 
expressed some degree of dissatisfaction w ith  their careers in  counseling 
psychology; yet, w hen  these dissatisfied individuals w ere asked w h a t career they 
w ould like to enter if life could be lived  over, 47.8% (n = 32) stated th a t they 
w ould choose counseling psychology again.
In a  study of psychologists w h o  left counseling centers (May, Corazzini, & 
Robbins, 1990), it w as found  that m ost counseling center psychologists began to 
leave abou t 5 years after entry, and  th a t m ost eventually  left counseling centers. 
The study  also found th a t 48% of those w ho  w ent in to  private practice gave 
money or status as a  reason. Income w as found to be  a  significant variable  in the 
retention of psychologists in  counseling centers. The researchers also no ted  that 
21% of the subjects cited conflict and  stress as a reason  for leaving. O f these 
individuals, the m ost frequen t conflicts a n d  stressors included conflict w ith  their 
boss, ethical differences, pow erlessness to  affect change, lack of professionalism , 
and political infighting. A pproxim ately 26% of all therapists reported leaving for 
autonom y and  grow th reasons.
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In a study  of job satisfaction am ong police psychologists (Bergen,
Aceto, & Chadziew icz, 1992), it w as found tha t m ost psychologists were 
extrem ely satisfied w ith  their jobs. The study also found th a t m ore of their 
professional tim e w as spent do ing  counseling, and  screening a n d  selecting, 
than  doing tra in ing  and  organizational developm ent; additionally , 
counseling w as done mostly in-house, and largely by fem ale police 
psychologists.
W hen the m em bers of the Association for Counselor Education and  
Supervision w ere asked to rate on  a questionnaire their overall level of career 
satisfaction, 89.2% of the respondents rated their career in the satisfied range. 
W hen asked questions about their stress level, m ore than half of the 
respondents ra ted  their career stress as no m ore than  m oderate. W hen the 
sam e individuals w ere asked "If you  had it to do  all over again, w ould you 
choose counseling as a career?," 88.6% replied yes (Parr, Bradley, Lan, & 
G ould, 1996).
One of the m ost recent com prehensive studies of career satisfaction w as 
conducted  by B aum w art and P arr (1994) on 933 m ental health  professionals. 
These authors found  that there w ere  few differences betw een m aster's-level 
counselors and  clinical psychologists in terms of their job satisfaction. The 
s tu d y  also found th a t pastoral counselors appeared  to have a h igher 
proportion  of satisfied practitioners. Additionally, job satisfaction was found  
to be a function of em ploym ent settings. Specifically, practitioners in private
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practice had  a significantly h igher satisfaction rating th an  persons em ployed 
in hospitals or clinics. Those in church settings, pastoral counseling centers, 
and  teachers also had  significantly greater levels of satisfaction than  those in 
clinic settings. The level of satisfaction of those in church  settings w as lower 
than, but close to, the level of satisfaction of private practitioners. The lowest 
general satisfaction w as reported  am ong those who w ere  em ployed in  clinics. 
No significant difference w as found on the  general satisfaction am ong  those in 
church, pastoral counseling, private practice, or teaching settings.
B aum w art and  P arr's  findings corroborated earlier findings by 
Raquepaw  and  M iller (1989). In their research, R aquapaw  and M iller found 
that therapists w ho w orked for agencies had  more sym ptom s of b u rn o u t than 
did colleagues w ho w orked  in  private practice. These findings w ere directly 
related to their satisfaction w ith  the size of their caseload. The respondents 
w ho indicated tha t their ideal case-load w ould  be sm aller were m ore burned 
ou t than  those w ho w ere satisfied w ith  their caseload. The study also found 
that b u m o u t w as predictive of the therap ist's  reported intentions to leave 
psychotherapy for a different kind of occupation.
A lthough these studies provide som e clarity on the career satisfaction 
of psychologists, none of these investigations directly exam ined the influence 
of m anaged care on satisfaction. The ad v en t of m anaged care has greatly 
changed the w ork  environm ent of psychologists and, therefore, has 
trem endous potential for adversely affecting their job satisfaction. This review
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will next sum m arize  the relevant history of m anaged care and psychologists' 
response to it.
M anaged Care and Psvchologists
A free en terprise  system  is based on the principle tha t the consum er 
evaluates the p roducts to determ ine their value against the  cost. The o ld  
health-care system  did not follow  the free m arket principle: insurance 
com panies in stead  of consum ers paid for health  care. As a result, no th ing  
prevented the p roviders from  increasing the costs in their pursuit of better 
services for consum ers (Miller, 1994). M anaged care becam e the answ er to 
this dilemma.
In the m anaged-care system , the insurance com pany evaluates bo th  the 
cost and  value of services offered by a system, which effectively rem oves the 
consum er from  the  decision-m aking process. The insurance com pany decides 
the value of types of treatm ents, the value of providers, an d  how m uch  can be 
paid  for treatm ent. The consum er's decision involves choosing the 
m anagem ent of these services (i.e., the insurance com pany) by w eighing the 
cost and  value of the total m anagem ent service. In essence, the m anaged-care 
approach does n o t follow principles of a free enterprise system  as the 
insurance com pany, and not the  consum er, weighs the value of services 
against the cost. The insurance com pany increases revenues by w ithhold ing  
serv^ices and all m oney spent on  the consum er's treatm ent is a business
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expense (Miller, 1994). This system  w as bom  out of a way to reduce the costs 
of patien t care.
The costs of m ental health  an d  substance abuse services have been 
outpacing costs in o ther areas of m edical services, bo th  in the public and 
private sectors (VanLeit, 1996). M edicaid expenditures, which are a 
significant source of fund ing  for public m ental health  services, rose from  8.1 % 
in 1987 to 18.4% in 1993 and  have su rpassed  the cost of higher education, 
which is the largest category of state spending. As a result, m ost m ental 
health and  substance abuse benefits are now  m anaged  through utilization 
review and  case m anagem ent, w hich is indicative of a m anaged-care 
paradigm . H ow ever, there is evidence that, in  spite of escalating costs, the 
reim bursem ent for m ental health an d  substance abuse services continues to 
lag behind otlier m edical services in  term s of available reim bursem ent.
Surveys of psychologists clearly indicate that significant problem s exist 
w ith m anaged m ental health  care. For instance, a national survev found that 
72% of 718 respond ing  psychologists repo rted  that, based on their overall 
experience, m anaged care had  an effect on  the quality  of treatm ent; 90% 
reported that review ers interfered w ith  treatm ent p lans that were in  the 
client's best interest; 79% reported th a t they  were dissatisfied w ith  the 
utilization review er's know ledge and  expertise; and  49% reported that their 
clients experienced negative consequences in  response to treatm ent delays or 
denial (Tucker & Lubin, 1994). A su rvey  by M urphy, D ebem ardo, and  
Shoem aker (1998) of m em bers of the A m erican Psychological Association's
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Division of Independen t Practice (Division 42) found tha t the  private practice 
of 91% of the 442 respondents h a d  been affected by m anaged  care. They 
reported  that ab o u t half of their services to  patients w ere p rov ided  under a 
m anaged-care p lan  a t the time of the survey. They estim ated  that 5 years 
earlier, only ab o u t 10% to 15% of their patien ts were under m anaged-care 
plans. The su rvey  also found th a t 70% of the  respondents repo rted  that 
m anaged care has had  a highly negative im pact on their business. O nly 10% 
indicated that there  had  been no  negative im pact from m anaged  care.
A survey by the New Jersey Psychological Association (NJPA) on  the 
im pact of m anaged m ental health  care, on  bo th  the practice of psychology and 
patien t well-being, found that m anaged-care companies im pinge on the ability 
to deliver quality psychological services an d  also dam age the  integrity of care 
by lim iting access, restricting the  num ber o f sessions, and  m icrom anaging 
treatm ent. The s tu d y  also found  tha t m anaged  care raises legal and ethical 
issues related to contracts and  dem ands to v iolate confidentiality. The e igh t 
item s that were m ost frequently endorsed  w ere  as follows: Being unable to 
get on  the panel, having  to go th ro u g h  leng thy  pre-certification processes, 
hav ing  to fulfill lengthy  screening requirem ents, being forced to discharge 
before the patien t is clinically ready , hav ing  untrained  personnel m aking 
pa tien t care decisions, dealing w ith  slow  response from the com pany to 
requests for approval of sessions, having a clinically inadequate  num ber of 
sessions, and dealing  w ith increased p aperw ork  (Rothbaum , Bernstein, H aller, 
Phelps, & Kohout, 1998).
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The largest survey  of psychological practice in  the m anaged-care era 
confirms im pressionistic and anecdotal reports th a t changes in  the  health care 
delivery system  have had a definite effect on thousands of m em bers of the 
APA's practice com m unity (Phelps, Eisman, & K ohout, 1998). The study 
found that four o u t of every five participants repo rted  having a  negative 
im pact on their practices. While the  effects w ere felt mostly am ong  those in 
independent practice and  medical settings, the concerns about m anaged care 
were wide spread  regardless of setting  or generation. However, over half of 
the respondents reported  spending three-quarters of their time delivering 
traditional services in  an  independent- practice setting. In fact, the study 
found that m ore new  graduates w ere  w orking in p rivate  practice than  in any 
other w ork setting. The study also found that, because of the aggressive cost- 
containm ent policies of m anaged care, psychologists are facing an  increasing 
num ber of situations that have the potential for conflict of interest.
A survey in California found  that 55% of 173 psychologists reported 
situations w here treatm ent had been denied because of a rigid criteria that d id  
not consider the needs of specific cases, and 57% reported  that their clients' 
progress had been dam aged by m anaged-care denials (Denkers & Clifford, 
1994). In C olorado, 64% of 223 psychologists su rveyed  reported incidents of 
m anaged care d iscontinuing treatm ent when it w as still indicated, and 59% 
reported clients being  m isled by m anaged-care advertising (H ipp, Atkinson, & 
Pelc, 1994).
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Bachrach (1995) recently conducted a review  of the present literature 
on  m anaged care a nd  d rew  several conclusions regard ing  its impact. First, 
Bachrach reported  that m anaged care has come to dom inate  the m edical 
marketplace, particularly  in  m ajor m etropolitan  areas. Second, m anaged care 
is seen as profoundly  affecting the course of medical care and  related services. 
Third, the rap id  grow th of m anaged care has created confusion and 
uneasiness on the p a rt of providers and  patients alike. Bachrach also 
indicated that new  approaches to service delivery have precipitated a variety 
of ethical concerns having to do w ith patients' quality of care and quality  of 
Hfe. She added tha t the resulting  apprehension associated w ith these changes 
has generated new  service practices, w hich  are d irected  tow ards professional 
survival in an effort to m aintain  or find a niche.
The ethical issues faced by psychologists include quality of care 
because of the clinician's loss of control over m aking treatm ent decisions and 
their related issues of caps or limits on  sessions (M urphy et al., 1998). O ther 
issues reported include the "decreased flexibility and  room  for clinical 
judgm ent, prem ature  term ination, decreased am ount of assessment tim e, 
restrictions on patients served, increased referrals for m edication, increased 
use of protocols for treatm ent, and use of treatm ent outside primary 
orientation" (p. 49). Psychologists also rep o rt that contact w ith m anaged-care 
and  utilization rev iew  comprom ises pa tien t confidentiality. Psychologists 
have little confidence that inform ation disclosed to m anaged  care com panies 
will be kept confidential.
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Furtherm ore, psychologists face liabilit)'^ issues w hen  p rov id ing  therapy 
in  a m anaged-care environm ent. For instance, m anaged  care's focus on  
providing b rief therapy m ay result in  only partial trea tm en t thereby m aking  
the psychologist liable for the consequences related to under trea tm en t (Miller, 
1996). In fact, partial treatm ent could be construed as abandoning the  client. 
Brief therapy could  also be m isleading to the client as he  or she m ay  conclude 
that all effective treatm ent has been exhausted a t the en d  of brief therapy .
There is also the issue of coding diagnoses, called C urrent P rocedural 
Term inology (CPT), in o rder to protect the patient's confidentiality, fu tu re  
em ploym ent, o r future m edical insurance. In fact, psychologists generally  
believe that their colleagues subm it the low est level of diagnosis th a t is 
reim bursable an d  that psychologists leave off an Axis II diagnosis w h e n  the 
patient has a reim bursable Axis 1 diagnosis (M urphy e t al., 1998).
The therapeutic  process is a pow erful experience, bu t this process is 
also fragile. Research corroborates the fact that w ith  w ell-trained an d  
experienced therapists, individuals receiving psychotherapy can m ake great 
im provem ents in their personal, emotional, occupational, and in terpersonal 
lives (Smith, Glass, & Miller, 1980). However, w hen  the  therapeutic 
relationship w hich  involves acceptance, confidentiality, and  patience is 
changed, it is likely that the therapeutic process will becom e a conversation, a 
class, or a lecture  (Miller, 1994).
The therapeutic process is being altered by the new  conditions created 
by m anaged care in  a num ber of ways (Miller, 1994). For instance, m anaged-
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care com panies are increasingly functioning as "gatekeepers," as they a re  the 
ones w ho m ust authorize trea tm en t prior to the first session. Some com panies 
use their ow n psychotherapist to provide an  initial evaluation  of the c lien t to 
determ ine if treatm ent is recom m ended. The fact that som e m anaged-care 
com panies are understaffed  causes them  to be overextended, resulting in 
few er intakes as patients feel d iscouraged and  do not retu rn . The fact th a t 
m anaged- care com panies have  a restricted list of participating providers 
com pounds the problem  because consum ers are not able to go to the therap ist 
of their choice w ho may have  been recom m ended by som eone they know . 
M anaged-care com panies a lso  d isrup t long-lasting relationships betw een 
patients and  therapists, p reven ting  the treatm ent of personality  problem s and 
serious psychological d isorders.
M anaged-care com panies are selecting providers w ho  see their patients 
the fewest num ber of tim es—a fact that they believe is indicative of the 
therapist being highly skilled. H ow ever, this m ay also suggest that therapy  is 
brief because the patient is unsatisfied  and leaves treatm ent p rem aturely  
(Miller, 1994).
At the present time, psychology is going through the  greatest 
resocialization process since the  explosion of clinical psychology after W orld 
W ar II (Cum m ings, 1995). T he differences betw een the various schools of 
psychology are blurring in  favo r of psychotherapy integration, and 
psychologists are form ing m ultim odal groups where they can focus o n  their 
particular skills. Solo practitioners are rapidly  becoming a n  endangered
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psychologists are form ing m ultim odal g roups w here they can  focus on their 
particular skills. Solo practitioners are rap id ly  becoming a n  endangered 
species. To succeed as a provider, therapists have to change from  the dyadic 
m odel to the  time-effective approaches know n  as the catalyst model. The 
supply-dem and focus brough t about by m anaged care has shifted  health 
services from  practitioner to industrial interests. Health care  is in  the process 
of industrializ ing itself. Those w ho provide the services a re  losing control of 
the p roduction  as business interests gain control.
While new  studies continue to evaluate the difficulties faced by 
psychologists in  the era of m anaged  care, generally the stud ies have failed to 
m easure job satisfaction in such  an  environm ent w ith  the exception of a study  
by Stevens (1997). His random  invitation to participate in  h is study  to 700 
practitioners from  the general m em bership of APA resulted in  155 subjects. In 
the study, Stevens found tha t increased involvem ent w ith  m anaged  care w as 
associated w ith  a decrease in  General Satisfaction. He found  th a t the decrease 
in  General Satisfaction was significantly related  to the follow ing six predictor 
variables: repo rting  family or couples therapy as individual treatm ent; 
selecting a trea tm en t approach to conform  w ith  third party  reim bursem ent; 
th ird  party payo rs ' influence over treatm ent decisions; th ird  party  payors 
im pact on the  treatm ent relationship; the availability of case m anagers; and  
the licensure sta tus of utilization review personnel. He w as also able to 
identify six dem ographic variables related to General Satisfaction on the MSQ 
Short-Form: (1) gender, w here m ales w ere significantly m ore  satisfied w ith
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their career than  fem ales, (2) fam ily income, w here  higher incom e w as 
positively  correlated w ith  job satisfaction, (3) percentage of case load, w here 
the increased p ro p o rtio n  of clients w ho were w hite  collar w as positively 
correlated  w ith job satisfaction, (4) worktim e perform ing non-reim bursable 
tasks, w here  perfo rm ing  non-billable tasks was negatively correlated w ith  job 
satisfaction, (5) w ork tim e involved in utilization review , w here  the tim e spent 
w ith  utilization rev iew  w as negatively correlated w ith  G eneral Satisfaction, 
and  (6) w ork  setting , w here practitioners in solo independen t o r group 
independen t practice h ad  the h ighest levels of G eneral Satisfaction while 
psychologists em ployed  in com m unity  mental h ea lth  centers a n d  staff HMOs 
had the  lowest.
W hile m y s tu d y  used the M innesota Satisfaction Q uestionnaire as did 
the s tu d y  by Stevens (1997) to m easu re  the job satisfaction of psychologists, I 
used  a different se t of questions th an  d id  Stevens to investigate psychologist's 
perceptions of m anaged  care. In addition , my popu lation  sam ple  w as 
restric ted  to the sta tes of California, Oregon, and  W ashington. The purpose of 
my s tu d y  was no t to  find  new  facts about the challenges of w ork ing  w ith 
m anaged  care; b u t  rather, to m easure  how  psychologists feel abou t their work 
in a m anaged care environm ent.
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CHAPTER III
M ETHOD
In troduction
The methodology" of this research  project included the following 
sections: (1) Purpose of the  Study; (2) R esearch Q uestions; (3) Design; (4) 
Sample G roup; (5) Instrum entation; (6) T esting  Procedures; (7) Null 
H ypotheses; (8) T reatm ent and  Analysis of Data.
Purpose of S tudy 
The prim ary  pu rpose  of this s tu d y  w as to evaluate the  level of 
satisfaction am ong  clinical and  counseling psychologists. This study 
evaluated job satisfaction in  terms of th e  A djustm ent to W ork theory. The 
secondary pu rpose  of the  study  was to  re p o rt any differences am ong 
psychologists' job satisfaction in term s o f hours of w ork per week, income, 
percentage of private practice generated  by th ird  party-reim bursem ent, 
num ber of colleague p rov iders in their p rivate  practice, the  num ber of years of 
experience in  clinical w o rk  the psychologist has, the n um ber of m em berships 
that psychologists have o n  HM O and  PP O  panels, and the  num ber of years of 
involvem ent in  clinical practice. The s tu d y  also investigated if the
42
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psychologist's job satisfaction varied as it relates to the  perceived negative 
im pact of m anaged care on quality of care, treatm ent, assessment an d  
diagnosis, and  confidentiality.
T he rationale for this study w as based on the fact that few stud ies exist 
in the a rea  of job satisfaction am ong m ental health  professionals, a n d  the 
studies th a t exist have provided m ixed results. In  addition, m anaged care has 
become a pow erful influence am ong m ental health  professionals (Bachrach, 
1995; D enkers & Clifford, 1994; M urphy et al., 1998; Tucker & Lubin, 1994). 
The influence of m anaged care has intensified, and it is appropriate a t this 
tim e to evaluate  the present level of job satisfaction am ong psychologists as 
they face innum erable changes in their fields.
N ull H ypotheses
These research questions w ere answ ered  th rough  the testing of the 
follow ing 22 hypotheses, stated in the null form.
H ypothesis 1: There is no relationship betw een the num ber of hours 
w orked p e r w eek and the job satisfaction of psychologists.
H ypothesis 2: There is no relationship betw een annual income and  the 
job satisfaction of psychologists.
H ypothesis 3: There is no relationship  betw een private-practice 
income generated  by third-party  reim bursem ent and  the job satisfaction of 
psychologists.
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H ypothesis 4 : There is no relationship betw een the  num ber of 
colleague prov iders in  private practice and the job satisfaction of 
psychologists.
H ypothesis 5: There is no relationship betw een the  num ber of 
m em berships on  H M O  a n d /  or PPO panels and  the job satisfaction of 
psychologists.
H ypothesis 6: There is no relationship betw een the  num ber of years of 
clinical experience in  private practice and the job satisfaction of psychologists.
H ypothesis 7: There is no relationship betw een the ex ten t to w hich 
m anaged care is perceived to have  positively im pacted the  quality  of care 
provided and the  job satisfaction of psychologists.
H ypothesis 8: There is no relationship betw een the ex ten t to w hich 
m anaged care is perceived to have negatively im pacted the  quality  of care 
provided and the  job satisfaction of psychologists.
H ypothesis 9: There is no relationship betw een the ex ten t to w hich 
m anaged care is perceived to have negatively im pacted qua lity  of care by 
giving m anaged-care com panies control over aspects of pa tien t 
c a re / treatm ent th a t clinicians shou ld  have control over an d  the job satisfaction 
of psychologists.
H ypothesis 10: There is no relationship betw een the  ex ten t to w hich 
m anaged care is perceived to have negatively im pacted qua lity  of care by
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interfering w ith  service delivery  by capp ing  the num ber of sessions that a 
patient can  receive and  the  job satisfaction of psychologists.
H vpothesis 11: T here is no rela tionship  betw een the extent to which 
m anaged care is perceived to have negatively  im pacted treatm ent by  leading 
to inappropriate  treatm ent a n d /  or insufficient trea tm en t and the job 
satisfaction of psychologists.
H vpothesis 12: There is no relationship  betw een the extent to which 
m anaged care is perceived to have negatively  im pacted treatm ent by affecting 
the type of interventions used  and the job satisfaction of psychologists.
H vpothesis 13: T here is no relationship  betw een the extent to which 
m anaged care is perceived to have negatively  im pacted treatm ent by leading 
to an increased use of nondoctoral p rov iders for service delivery and  the job 
satisfaction of psychologists.
H vpothesis 14: T here is no relationship  betw een the extent to which 
m anaged care is perceived to have negatively  im pacted treatm ent by leading 
to a rejection of patients w ith  certain diagnoses and the  job satisfaction of 
psychologists.
H vpothesis 15: T here is no relationship  betw een the extent to which 
m anaged care is perceived to have negatively  im pacted treatm ent by leading 
to m edication being u sed  in  lieu of psychotherapy an d  the job satisfaction of 
psychologists.
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H ypothesis 16: There is no relationship betw een the extent to w hich 
m anaged care is perceived to have negatively im pacted  assessment and 
diagnosis by  encouraging psychologists to make alterations to a patient's DSM 
diagnosis to help the patien t get reim bursed  and th e  job satisfaction of 
psychologists.
H vpothesis 17: There is no relationship betw een the extent to w hich 
m anaged care is perceived to have negatively im pacted  assessment and 
diagnosis by  encouraging psychologists to make alterations to a patient's DSM 
diagnosis to help the psychologist get reim bursed an d  the job satisfaction of 
psychologists.
H ypothesis 18: There is no relationship betw een the extent to w hich 
m anaged care is perceived to have negatively im pacted assessment and 
diagnosis by  encouraging psychologists to subm it the lowest level diagnosis 
that is reim bursable and  the job satisfaction of psychologists.
H vpothesis 19: There is no relationship betw een the extent to w hich 
m anaged care is perceived to have negatively im pacted  assessment and 
diagnosis by  leading to inappropriate  or inadequate assessm ent and the job 
satisfaction of psychologists.
H vpothesis 20: There is no relationship betw een the extent to w hich 
m anaged care is perceived to have negatively im pacted confidentiality by 
failing to keep client inform ation confidential and  the  job satisfaction of 
psychologists.
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H ypothesis 21: There is no relationship betw een the extent to w hich 
m anaged care is perceived to have negatively im pacted confidentiality by 
using u tilization  reviews th a t com prom ise p a tien t confidentiality and the job 
satisfaction of psychologists.
H vpothesis 22: There is no relationship betw een a linear com bination 
of the variables related to health  care and job satisfaction.
The nam es given to the independent variables are listed in A ppendix D.
Sample
Participants in this s tu d y  w ere a random  sample of 1,000 licensed 
psychologists located in California, Oregon, an d  W ashington selected from  the 
N ational Register of H ealth  Service Providers in  Psychology. The list of 
psychologists w as acquired from  the National Register of H ealth  Sendee 
Providers in  Psychology. Three hundred  seventeen surveys were received for 
a re tu rn  rate  of 31.7%.
Design
This s tu d y  used a m ail-out surv'ey research  m ethodology.
Additionally, to answer the research questions both  com parative and 
descriptive designs were used . M ost of the hypotheses in  this investigation 
relied upon  a correlational design in which job satisfaction w as exam ined for 
its association w ith  the o ther survey questions. The dependent variable in
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th is com parison  was job satisfaction, as defined by the  Short-Form  of the 
M innesota Satisfaction Q uestionnaire, described below .
Because this design is correlational in  nature, all of the research 
questions in  this study w ere exam ined by  the use of correlations. A lthough 
this type of design is useful in assessing the  degree of association th a t exists 
am ong the selected variables, it does have  lim itations th a t m ust be 
acknow ledged, which include: (a) the  correlation design  does no t necessarily 
identify cause-and-effect relationships, a n d  (b) it is less rigorous th an  the 
experim ental approach because it exercises less control over the independent 
variables (Issac & Michael, 1984).
Instrum entation
The survey used in this investigation  was com prised of the Short-Form  
M innesota Satisfaction Q uestionnaire a n d  additional item s (A ppendix A).
Short-Form M innesota Satisfaction Q uestionnaire
This investigation used  the Short-Form  M innesota Satisfaction 
Q uestionnaire (Short-Form MSQ; W eiss e t al., 1967) as its self-report m easure 
of job satisfaction. This 20-item in strum en t is one of the m ost w idely  used 
m easures of job satisfaction and has several qualities th a t m ake it desirable for 
research. Specifically, the Short-Form  M SQ can be com pleted in less th an  5-10 
m inutes, is easy  to adm inister emd score, and  has clear directions.
R espondents are  asked to indicate on  a 5-point L ikert-type scale (i.e., 1 = "very
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dissatisfied" to  5 = "very  satisfied") how  satisfied they are  w ith  different 
aspects of the ir job.
N um erous factor analytic studies have suppo rted  a three-factor sim ple 
structure of the MSQ (Weiss e t al., 1967). These three factors represent the 
three subscales o f the MSQ: (1) General Satisfaction scale, w hich p rov ides an 
index of responden ts ' overall level of job satisfaction; (2) Intrinsic Satisfaction, 
w hich provides a m easure of individuals' internal satisfaction w ith the  w ork  
environm ent; a n d  (3) Extrinsic Satisfaction, w hich m easures satisfactoriness, 
w hich is an  external appraisal of the individual's fulfillm ent of the 
requirem ents of the w ork environm ent (Lofquist & D aw is, 1969; Weiss e t al., 
1967). The raw  scores for each of these scales are determ ined  by sum m ing  the 
weights for the responses chosen for the item s in each scale. Total scores are 
determ ined by sum m ing  scale values for all 20 items. H igher scores are 
indicative of g rea ter job satisfaction. The raw  scores for each Short-Form  MSQ 
scale can be converted  to percentile scores by using the test m anual norm s for 
the appropriate  occupation. How ever, because no norm s have been 
developed for psychologists or counselors, the au thors of the test recom m end 
using norm s of careers that are similar or using  the general Em ployed N on- 
Disabled norm s. They also recom m end using  raw  scores for all scales by 
ranking them . These rankings indicate areas of relatively greater, or lesser, 
satisfaction. For purposes of this study, the sum m ative raw  scores w ere  used.
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Additionally, each of the item s on  the Short-Form  MSQ is 
representative of subscales resulting in  the m easuring of 20 different unique 
dim ensions. These single-item  subscales were the resu lt of how  the Short- 
Form MSQ was created. The Short-Form  MSQ w as developed by choosing 20 
representative items, one from each of the 20 Long-Form  MSQ subscales, from  
the Long-Form M innesota Satisfaction Q uestionnaire, w hich consists of 100 
items. The items chosen for the Short-Form  MSQ w ere  those th a t correlated 
the h ighest w ith their respective scales (Weiss et al., 1967). These 20 scales and  
their corresponding item s are as follows:
1. Abüitv utilization: The chance to do som ething that m akes use of 
abilities.
2. Achievem ent: The feeling of accom plishm ent 1 get from  the job.
3. Activity: Being able to keep  busy all the time.
4. A dvancem ent: The chances for advancem ent on this job.
5. A uthoritv: The chance to tell other people w hat to do.
6. Com panv policies and practices: The w ay com pany policies are p u t 
into practice.
7. C om pensation: My pay an d  the am ount of w ork 1 do.
8. Co-w orkers: The way m y co-workers get a long w ith  each other.
9. Creativity: The chance to try m y own m ethods of doing  the job.
10. Independence: The chance to work alone on the job.
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11. M oral values: Being able to d o  things that d o  no t go against m y 
conscience.
12. Recognition: The praise I ge t fo r doing a good  job.
13. Responsibility: The freedom  to use my ow n  judgm ent.
14. Security: The w ay  m y job p rovides for s teady  em ploym ent.
15. Social service: The chance to do  things for o ther people.
16. Social status: The chance to be "somebody" in  the com m unity.
17. Supervision—h u m an  relations: The way m y boss handles his men.
18. Supervision—technical: The com petence of m y  supervisor in  
m aking decisions.
19. V ariety: The chance to do different things from  time to tim e.
20. W orking conditions: The w ork ing  conditions.
The psychom etric properties of the  Short-Form  MSQ are favorable. 
H oy t internal consistency reliability coefficients across various studies have 
indicated that, for the Intrinsic Satisfaction Scale, coefficients ranged betw een 
.84 to .91. For the Extrinsic Satisfaction scale, coefficients ranged from  .77 to 
.82. On the G eneral Satisfaction scale, the  coefficients ranged  from  .87 to .92. 
Medicm reliability coefficients w ere .86 for Intrinsic Satisfaction, .80 for 
Extrinsic Satisfaction, and  .90 for General Satisfaction (W eiss et al., 1967). 
A lthough less da ta  are available regard ing  the stability of this m easure, the 
reports thus far have been favorable. Test-retest coefficients for the G eneral
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Satisfaction scale have been  reported  as .89 over a 1-w eek tim e period  an d  .70 
over a 1-year time sp an  (W eiss e t al., 1967).
The validity  of the  MSQ as a m easure  of general job satisfaction is 
evidenced by other construct validation stud ies that have been based o n  the 
Theory of W ork A djustm ent. The studies have indicated th a t the M SQ 
measures satisfaction in  accordance w ith  expectations from  the T heory of 
W ork Adjustm ent. Because the  short-form  MSQ is based  on  a subset of the 
long-form items, the valid ity  for the short-form  m ay be partly  inferred from  
the vahdit}'^ from  the long-form  MSQ (W eiss et al., 1967).
As reported  above, num erous stud ies have su p p o rted  the factorial 
validity^ of the MSQ in  th a t the sim ple struc tu re  consistently represents the 
General, Intrinsic, an d  Extrinsic satisfaction scale. Evidence for the 
discrim inant valid ity  of th is m easure has also been su p p o rted  in th a t the  MSQ 
has dem onstrated statistically  significant differences betw een  occupational 
groups that w ould  be expected  to differ in  job satisfaction (Weiss et al., 1967).
Specifically, these  resu lts indicate th a t on the Intrinsic, Extrinsic, and  
General satisfaction scales, electronic assem blers had  the  low est scores an d  
salesmen the highest. The d ivergent valid ity  of the MSQ is supported  by low 
correlations betw een the  MSQ scales and  satisfactoriness, w hich are 
theoretically different constructs (Weiss e t al., 1967).
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Additional Q uestions
For the purpose of th is study, the sur\'^ey contains another 24 item s, in 
addition to the Short-Form  MSQ, for a g rand  total of 44 questions. These 
additional items are  listed in  Appendix C.
Procedures
The licensed psychologists were random ly  selected from  the database 
of psychologists w ho are m em bers of the N ational Register of Health Service 
Providers in Psychology. W ithin each envelope was (1) a cover letter that 
introduced the study  and  encouraged participation (see A ppendix B); (2) the 
survey, which contained b o th  the Short-Form of the MSQ and  the additional 
items; and (3) a self-addressed reply envelope. In the cover letter, participants 
w ere asked to fül ou t the questionnaire an d  to mail it back w ithin a 2-week 
period. A follow-up letter w as planned, b u t w as not necessary because there 
w as a sufficient num ber of subjects.
Data Analvsis
The data collected in  this investigation w as analyzed using the 
Statistical Package for the Social Sciences (SPSS) for W indow s. Before 
analyses began, the database w as inspected for data-entry errors; any such 
errors were corrected.
Once the integrity of the  data was established, descriptive statistics 
w ere calculated on all variables. Means, m edians, and  standard  deviations
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w ere produced for continuous variables. Frequencies a n d  percentages w ere 
produced for categorical variables, such as gender. These descriptive statistics 
w ere displayed in  bo th  tabular and  chart form , w hichever w as m ost 
appropriate  to sum m arize the particular d a ta  being represented.
Before testing  the hypotheses, a correlation m atrix w as produced 
betw een all of the variables of interest to determ ine their degree of association 
w ith  each other. These associations were inspected and discussed 
appropriately. Because there w ere a large num ber of correlations produced, 
each coefficient w as evaluated a t a more conservative a lpha  of .01 to reduce 
the effects of cum ulative type I error. The overall squared  m ultiple 
correlation. R echange, and the beta coefficients for each variable were 
exam ined at an a lpha  of .01. Hypothesis 22 w as tested by  m ultiple regression.
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RESULTS
Description of the Sam ple 
A ge of participants in the sam ple ranged from  32 to 67, w ith  the m ean 
age be in g  48.38 years o ld  (SD = 9.03). D em ographic characteristics of the 
sam ple th a t were o n  a  nom inal or o rd inal scale of m easurem ent are 
sum m arized  in Table 1. The m ajority of psychologists in the sam ple resided in  
California (75.0%), 17.5% were from  W ashington State, and 7.5% w ere from 
O regon. The sam ple w as fairly equally represented on gender w ith  51.9% of 
the sam ple  being m ale. A pproxim ately 24.0% of the  sample rep o rted  w orking 
more th a n  40 hours p e r w eek in their practice, w ith  54.9% rep o rtin g  w orking 
betw een 20 and 40 h o u rs  per week. The majority of psychologists reported 
earn ing  over 560,000 per year (57.7%), over 83.3% h ad  10 or m ore years of 
clinical experience, a n d  63.7% were no t in practice w ith any o th er providers. 
A pproxim ately 40.4% of participants reported receiving less th an  half of their 
income from  third p a rty  payers and 22.4% were n o t m em bers of any m anaged 
care panels.
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Table 1
D e m o  graphie C haracteristics o f  the S am p le
V ariable n %
State o f  Practice
C aliforn ia 231 75.0
W a sh in g to n 54 17.5
O regon 23 7.5
G en d er
M ale 163 51.9
F em ale 151 48.1
W eek ly  H ou rs In Practice
<  10 h ou rs 33 10.4
10-19 hours 34 10.7
20-29 hours 70 22.1
30-40 hours 104 32.8
40+  hours 76 24.0
A n n u a l Incom e
<  530 ,000  per year 68 21.5
530,000-560,000 per year 66 20.8
560 ,000+  per year 183 57.7
Y ears as a C linician
<  5 years 29 9.1
5-9 years 24 7.6
10-14  years 49 15.5
15-19 years 86 27.1
20+  years 129 40.7
N u m b e r  o f  C olleague P rov id ers in Practice
S o lo  Practitioner 202 63.7
2-4 C o llea g u es 51 16.1
5-9 C o lleagu es 37 11.7
10+  C olleagu es 27 8.5
P ercen tage Incom e From  T hird  Party P ayers
<  50% 128 40.4
50%-74% 64 20.2
75%-89% 65 20.5
90% + 60 18.9
N u m b e r  o f  P anel M em b ersh ip s
N o n e 71 22.4
1-4 P an els 96 30.3
5-9 P anels 81 25.6
10+  P an els 69 21.8
N o te . S o m e N 's  < 317  b eca u se  o f m issin g  data.
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Prelim inary Analyses 
In the first p relim inary  analysis, all research yariables w ere conyerted 
to standard ized  z scores to exam ine for any  outliers o n  the criterion o r 
predictor yariables. In  accordance w ith  the recom m endations of Tabachnick 
and Fidell (1996), cases th a t exceeded the absolute yalue of 3.00 w ere classified 
as outhers. Using this criterion, fiye uniyariate outliers on MSQ total job 
satisfaction scores w ere  obtained (Zs = -3.12, -3.26, -3.55, -3.55, and  -4.69), aU 
of w hich w ere from psychologists w ho w ere low on  job satisfaction. N o other 
uniyariate outliers w ere  found.
Because hypotheses 1 through 21 inyolyed b iyariate  correlations 
betw een MSQ scores a n d  the 21 yariables of interest. C ook's distance scores 
w ere calculated for each of these coyariations to assess for influential biyariate 
outliers. Cook's distance scores w ere sayed into the d a ta  matrix and 
exam ined for each case. According to Tabachrdk a n d  Fidell (1996), a large 
Cook's D yalue indicates th a t excluding the case from  the analysis w ould  
change the coyariation betw een the yariables substantially. As recom m ended 
by Fox (1991), the cut-off score for detecting influential cases was defined  as 
yalues of D being greater than  4 /(n  - k  -1 ), where n  w as the num ber of cases 
and k w as the num ber of predictor yariables. U sing this form ula, the cut-off 
yalue for this study w as .01 (4/[317 -1 -1 ]).
For the 21 yariable pairs, D yalues ranged from  .00 to .45. A lthough 
m ost cases had Cook's D yalues of .00 across all yariable pairs, fiye cases
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exceeded the .01 cut-off value. These cases w ere  the  same five cases that w ere  
identified as univariate  ou tliers on  the MSQ. For the case w hose  z score w as -  
3.12, D values ranged  from  .02 to .45; for the case w ith  a z score of -3.26, D 
values ranged from  .02 to .05. C ook's D scores ranged  from  .06 to .18 for the  
first case that h ad  a  z score of -3.55 and  betw een .03 and .17 fo r the second 
case w ith an identical z score. C ook's D scores for the m ost extrem e univariate  
outlier (i.e., z = -4.69) ranged  from  .04 to .29 across the 21 variab le  pairs. 
Because hypothesis 22 p red ic ted  th a t a linear com bination of the 21 predictors 
w ould be associated w ith  the  MSQ scores. C ook 's D scores w ere  also 
calculated for the linear com bination  of these variables. These influence scores 
were .05, .01, .05, .05, and  .12 for the five un ivariate  outliers, respectively; 
values for all o ther cases w ere  .00.
Before deciding w h e th er to eliminate these cases, the hypotheses w ere  
tested both w ith  an d  w ith o u t these five influential cases. W hen  the influential 
cases were included, six b ivariate  correlations (i.e., MSQ correlated  w ith 
positive im pact on  treatm ent, negative im pact o n  treatm ent, control over 
treatm ent, capped  sessions, ty^pes of interventions, and u tilization  review th a t 
compromises confidentiality) w ere not statistically significant, bu t were 
significant w hen  these ou tly ing  cases were excluded from  the  analyses. Thus, 
including the outliers w ith in  the data  analyses appeared  to contribute to Type 
II error, which is the acceptance of a false null hypothesis (i.e., thinking there  
is no association w hen there  is). These findings, in  com bination w ith the
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influence statistics, indicated  th a t these five cases w ere influential outliers th a t 
m ay n o t have adequately  represented  the popu lation  of interest- For this 
reason, these five cases w ere elim inated from  the d a ta  set resu lting  in a sam ple 
size of N  = 312 fo r evaluation of the hypotheses. Analyses hereafter include 
only these non-outly ing  cases.
Bivariate scatterplots w ere  exam ined betw een MSQ scores and  each of 
the  21 research variables. These scatterplots revealed a linear association 
betw een job satisfaction and  all 21 variables. The five aforem entioned cases 
th a t w ere  influential outliers w ere  visible as bivariate outliers o n  these plots.
Descriptive statistics w ere nex t calculated for each of the predictor and  
criterion variables (see Table 2). A n acceptable am oun t of variability  was 
p resen t for each of the variables indicating  th a t correlation coefficients w ould  
n o t be deflated  d ue  to a  restriction of range in  the scores. For m ost measures, 
the m eans w ere n o t close to the extrem es.
There is som e evidence tha t psychologists v iew  m anaged care 
negatively. M ost psychologists responded  negatively to the follow ing 
questions: To w h a t extent do you feel m anaged  care has positively im pacted 
the quality  of care th a t you provide? (m ean = 1.90 on a 9-point Likert scale 
w here  1 = N o positive im pact and  9 = H ighly  positively im pacted) To w ha t 
ex tent do  you feel m anaged care has negatively  im pacted the quality  of care 
you prov ided? (M ean = 6.64 w here  1 = N o negative im pact an d  9 = Highly 
negatively im pacted) To w hat extent do  you  feel m anaged care companies
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have control over aspects of patien t c a re / trea tm en t that you, as the clinician, 
shou ld  have control over? (M ean = 6.77 w here  1 = Not at all and  9 = A great 
deal) To w hat ex ten t have you found m anaged  care caps on  the num ber of 
sessions you can provide patients interfering w ith  services you  deliver?
(M ean = 6.72 w here 1 = N ot a t all and 9 = A  g rea t deal) To w h a t extent do you 
feel m anaged care has led to inappropriate  a n d /  o r insufficient treatm ent? 
(M ean = 6.81 w here  1 = Not a t all and 9 = A  g rea t deal) To w h a t extent do you  
feel m anaged care has led to m edication being  used  in lieu of psychotherapy? 
(M ean = 6.75 w here  1 = N ot a t all and 9 = A g rea t deal)
The next analyses were conducted to  exam ine the extent to which 
dem ographic characteristics shared  variance w ith  job satisfaction. The 
Pearson correlation between MSQ scores an d  age indicated a small, inverse 
association tha t d id  no t reach statistical significance, r(310) = -.06, p  = .276. A n 
independen t sam ples t test on MSQ scores betw een males (M = 66.11, SD = 
12.77) and  females (M = 66.76, SD = 12.08) indicated no statistically significant 
gender difference on  job satisfaction, t(310) = -.46, p  = .645. Lastly, a one-way 
analysis of variance revealed that MSQ scores d id  not differ significantly 
betw een the three states, F(2, 301) = .42, p  = .655 (W ashington: M = 66.00, SD = 
12.16; Oregon: M  = 64.52, SD = 12.95; California: M = 66.85, SD = 12.39).
According to  Tabachnik and  Fidell (1996), tw o criteria m ust be m et to 
use  variables as covariâtes. First, covariates m u st have high reliability in th a t 
they  are m easured w ithout error. Second, they m ust have statistically
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Table 2
D escriptive Statistics on R esearch  V ariables
Item M SD M in . M ax.
MSQ Job Satisfaction  “ 66.52 12.48 28 95
N um ber o f  hou rs w orked  p e r  w e e k  •’ 2 .44 1.25 1 5
A nnual in com e 1.40 .82 1 3
Percentage o f  incom e g en era ted  from  3»  ^party payers 2.50 1.32 1 4
N um ber o f  co lleagu e  p rov id ers in  practice « 2.98 1.35 1 5
N um ber o f  p an el m em bersh ips ^ 2.36 1.13 1 4
Years as a clin ician  g 1.96 1.21 1 5
M anaged care has a p o sitive  im p act o n  the qu ality  o f  care 1.90 1.58 1 9
M anaged care has a n egative  im p act o n  th e  q uality  o f  care  ^
M anaged care has a n egative  im p act o n  the quality  o f  care b y  taking
6.64 2.55 1 9
control o f  p atien t care ^
M anaged care has a n egative  im p act on  th e  q uality  o f  care by capping
6.77 2.64 1 9
the num ber o f  session s ^
M anaged care has a n ega tive  im p act o n  treatm ent b y  le a d in g  to
6 .72 2.79 1 9
Inappropriate /  in su ffic ien t treatm ent ^
M anaged care has a n ega tive  im p act o n  treatm ent by  a ffectin g  the
6.81 2.49 1 9
types o f  in terventions u se d  ^
M anaged care has a n egative  im p act o n  treatm ent by u s in g
5.43 2.79 1 9
nondoctoral providers ^
M anaged care has a n egative  im p act o n  treatm ent by rejecting patients
6.40 3.07 1 9
w ith  certain d iagnoses ^
M anaged care has a n egative  im p act o n  treatm ent b y  u s in g
5.73 2.93 1 9
m edications in Ueu o f p sy ch o th era p y  ^
M anaged care has a n egative  im p act o n  a ssessm en t an d  d iagn osis by 
encouraging  alternations to  d ia g n o ses  to  h elp  patients g e t
6.75 2.44 1 9
reim bursed ^
M anaged care has a n egative  im p act o n  assessm en t an d  d iagn osis by  
encouraging  alternations to  d ia g n o ses  to h elp  p sy ch o lo g ists  get
5.69 2.70 1 9
reim bursed ^
M anaged care has a n egative  im p act o n  assessm en t an d  d iagn osis by 
encouraging  su bm ission  o f  lo w e s t  lev e l o f  d iagn osis  to h elp
5.45 2.85 1 9
psych olog ists get reim bursed  ^
M anaged care has a n ega tive  im p act o n  assessm en t an d  d iagn osis by
4.98 2.86 1 9
leading to inadequate a sse ssm e n t  ^
M anaged care has a negative  im p act o n  con fid en tia lity  b y  failing to
5.74 2.75 1 9
keep c lien t inform ation co n fid en tia l ^
M anaged care has a negative  im p act o n  con fid en tia lity  b y  u sin g
3.56 2.37 1 9
utilization  rev iew s that co m p ro m ise  con fid en tia lity  h 6.17 2.96 1 9
N ote. M SQ =  M innesota S atisfaction  Q uestionnaire. “S cores range from  20 to 100.  ^ S cores  
range from  1 (<  10 h r s /w e e k ) to 5 (> 40  hrs / w eek ).  ^Scores range ffo m  1 (<  $30,000) to  3  (> 
$60,000). "1 Scores range from  1 (< 50%) to 4  (90% +). ® S cores range from  1 (so lo  practice) to 4  
(10 + providers). ‘ Scores ran ge from  1 (not o n  panels) to  4  (10 + panels), s Scores range from  
1 (< 5 years) to 5 (> 20 years). ■’ Scores range from  1 (n o t a t all) to 9 (a great deal).
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significant an d  m oderate associations w ith  the dependent variable. The goal 
of rem oving the influence of a covariate from  the dependent variable is to 
increase the sensitivity of the  statistical tes t by decreasing the  error term  
th rough  rem oving unw anted  variability. H ow ever, if the covariate does not 
share m uch variance w ith  the dependent variable, the erro r term  will actually 
increase, thereby decreasing (instead of increasing) the sensitivity of the  test. 
A lthough the dem ographic variables w ere  likely m easured w ithou t error, 
their lack of association w ith  job satisfaction indicated tha t none of these 
variables w ere appropria te  to use as covariates in  the testing of the 
hypotheses.
Testing of the H vpotheses 
This investigation p roposed  22 hypotheses, each of w hich  pred icted  a 
significant association of job satisfaction w ith  various psychologist 
characteristics a n d  attitudes. Consistent w ith  statistical hypothesis testing 
procedures, each hypothesis w as form ulated as a null hypothesis th a t sta ted  
there would be no association betw een the variables of interest. Because the 
assessm ent of the  hypotheses resulted in conducting num erous statistical 
analyses, the chance for cum ulative Type I erro r was present (i.e., increasing 
the probability of the false rejection of a true  null hypothesis). To control for 
this increase in  Type I error, all statistical procedures that w ere used to test the 
hypotheses w ere evaluated a t a  m ore conservative level of significance. All
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zero-order correlations and  beta coefficients ob tained  from regression analyses 
were evaluated a t a  tw o-tailed  alpha of .01. The only  exception to  this w as the 
evaluation of p red ic to rs for the backw ard and forw^ard stepwise regression 
analyses. A lthough  .01 w as the desirable alpha level in these analyses, the 
theoretical im portance of variables w as also considered when considering 
them  for inclusion in  a  final predictive m odel.
Two statistical procedures w ere used  to exam ine hypotheses 1 to 21. 
First, Pearson product-m om ent correlation coefficients were p roduced  
betw een job satisfaction scores and each variable o f interest. These zero-order 
correlations allow ed for the assessm ent of the relationship betw een job 
satisfaction and  each  variable w ithout reference to the  variable's covariation 
w ith  the o ther variables. In  addition, S pearm an 's rho  rank order correlations 
w ere p roduced  for hypotheses 1 to 6 because the item s in these hypotheses 
could be argued  to be rank-order data  in  that all extrem e num bers w ere 
assigned the h ighest value of the variable (e.g., annual income: m ore than  
$60,000 = 3). All nonparam etric  correlations approxim ated the param etric 
Pearson correlations, an d  the pattern  of significance betw een the param etric 
and  nonparam etric statistics was identical. For this reason, the nonpar ametric 
correlations are n o t rep o rted  in the text.
Second, the 21 variables w ere en tered  as predictors in a sim ultaneous 
linear regression analysis th a t used MSQ scores as the  outcome. In  this 
analysis, inspection of the p a rt correlations and  beta coefficients revealed  the
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unique contribution of each variable, after controlling for the  other 20 
variables.
Results of three regression analyses w ere used to test N ull Hypothesis 
22, w hich predicted that the linear com bination of variables w ould predict job 
satisfaction. In addition  to the sim ultaneous regression m entioned above, a 
stepw ise linear regression analysis using a backw ard deletion procedure w as 
em ployed, as was a stepw ise linear regression analysis tha t em ployed a 
fo rw ard  selection procedure. The statistical criterion for selecting the m odel 
w as .01. However, for the fo rw ard  stepwise regression procedure, the 
probability  for variable entry  w as set to .05, an d  for the backw ard regression 
the probability for variable rem oval was set to .001. These probability values 
w ere chosen in order to be m ore liberal in the consideration of a higher 
num ber of prediction m odels. Results of all four m ethods of da ta  analysis can 
be seen  in Table 3 for com parison.
In this table, the results presented  for the forw ard and  backward 
stepw ise regression analyses rep resen t a sum m ary  of the final models 
obtained using both empirical an d  theoretical considerations. Thus, these 
results are  not just based on statistical findings; they incorporate professional 
judgm en t in p roducing the best predictive m odel. The selection of these final 
regression models is described in  detail w hen discussing the results for N ull 
H ypothesis 22. Results from  the forw ard  and backw ard stepw ise regression
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analyses are also presented in  the descrip tion  of Null H ypotheses 1 to 21 to 
provide a com parison of the findings from  the  different m ethods.
N ull H ypothesis 1
Null H ypothesis 1 stated th a t there is n o  relationship betw een the 
num ber of hours w orked per w eek and  the job satisfaction of psychologists. 
Contrary’’ to expectations, there w as no significant zero-order relationship 
betw een the num ber of hours psychologists w orked  per w eek an d  their self- 
reported  levels of job satisfaction, r(310) = .104, ns. A lthough the coefficient 
betw een these variables was positive as an ticipated , it was relatively small in 
m agnitude and failed to reach statistical significance. Thus, this null 
hypothesis was retained w hen exam ined w ith  Pearson correlations.
N um ber of weekly hours approached  statistical significance when 
exam ined w ith the sim ultaneous regression (g  < .10). It w as retained as a 
statistically significant predictor w hen  analyzing  the data u sing  the backw ard 
stepw ise regression (2 < -05), and  w as not re ta ined  in the m odel in the 
forw ard  regression. Given this overall p a tte rn  of nonsignificance, and that the 
significance in the backw ard stepw ise regression  model d id  n o t m eet the ^  < 
.01 criterion, this null hypothesis w as also accepted  using the  linear regression 
procedures.
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N ull H ypothesis 2
N ull H ypothesis 2  stated th a t there is no relationship  betw een annual 
incom e and  the job satisfaction of psychologists. T his null hypothesis could 
n o t be rejected w hen exarriining the  Pearson coefficient betw een satisfaction 
and  annual income a t the  .01 level of significance. H ow ever, a significant 
association d id  em erge a t the .05 level indicating th a t as income increased, 
satisfaction also increased, r(310) = .123, £  < .05. T hus, given th a t this 
association was not significant a t the  predeterm ined  .01 level, this null 
hypothesis was retained w hen  assessing it w ith  zero-order correlations.
This null hypothesis could be rejected, how ever, w hen analyzing the 
unique influence of incom e using the  sim ultaneous regression in  that this 
p rocedure indicated th a t income w as positively associated (£ < .01) w ith job 
satisfaction. Annual incom e was a significant p red ic to r in the backw ard 
regression model (£ < .05), it d id  n o t reach the .01 level; annual income was 
no t en tered  as a significant pred ictor in the forw ard  regression. The rejection 
of this null hypothesis occurred only w hen  using th e  sim ultaneous regression 
m ethod. Thus, this hypothesis h a d  m ixed support.
N ull H vpothesis 3
N ull H ypothesis 3 stated th a t there is no relationship betw een private- 
pracdce income generated  by th ird -party  reim bursem ent and the job 
satisfaction of psychologists. The zero-order coefficient betw een these
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variables, how ever, was zero, indicating a com plete independence of these 
dim ensions, r(310) = .000, ns. This finding led to the acceptance of the third 
null hypothesis w hen analyzing  the zero-order association.
The sim ultaneous regression supported  this conclusion in tha t income 
generated by th ird  parties w as not significantly predictive of job satisfaction 
w hen  sim ultaneously controlling for the o ther 20 variables in  the m odel and 
w hen  exam ined w ithin the  forw ard and backw ard stepw ise regressions. 
These findings led to the reten tion  of Null H ypothesis 3.
N ull H vpothesis 4
Null H ypothesis 4 sta ted  that there is no relationship between the 
num ber of colleague providers in private practice and the  job satisfaction of 
psychologists. The m ore colleague providers who were reported  to be in 
private practice w ith  respondents, the higher their self-reported job 
satisfaction, r(310) = .188, ^  < .01. This coefficient was significant a t the .01 
level thereby leading to the  rejection of this null hypothesis and acceptance of 
the alternative hypothesis th a t indicates an increase in job satisfaction as a 
function of increased num ber of the colleague providers in  the practice.
The rejection of th is null hypothesis w as also supported  by the 
sim ultaneous, backw ard, an d  forw ard stepw ise regression analyses that all 
show ed num ber of colleagues as being a statistically significant predictor of 
job satisfaction (^s < .01). Thus, the results of these bivariate and m ultivariate
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analyses p rov ide  clear evidence to support the  alternative hypothesis th a t 
num ber of colleague providers in  private practice w ith  psychologists is 
positively rela ted  w ith  their job satisfaction.
N ull H vpothesis 5
Null H ypothesis 5 sta ted  that there is no relationship betw een the 
num ber of m em berships on H M O  and /o r PPO panels an d  the job satisfaction 
of psychologists. The num ber of m em berships in HM O a n d /  or PPO panels 
w as not significantly related to  psychologists' self-reported job satisfaction, 
r(310) = .088, ns, thereby lead ing  to the acceptance of th is null hypothesis.
This nu ll hypothesis cou ld  also not be rejected w ith  ciU three m ultiple 
regression procedures. The num ber of panel m em berships w as not a 
statistically significant predictor in  the sim ultaneous an d  backw ard 
regressions, an d  w as only statistically significant at the .05 level, not the 
required .01 level, in  the fo rw ard  regression.
N ull H vpothesis 6
Null H ypothesis 6 p redicted  that there is no relationship  betw een the 
num ber of years of clinical experience in private  practice and  the job 
satisfaction of psychologists. A lthough this association w as positive, it d id  not 
significantly differ from  zero, r(310) = .053, ns, therefore, this hypothesis w as 
n o t supported.
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This null hypothesis w as also reta ined  w ith the sim ultaneous and  
stepwise m ultip le  regression procedures, w hich indicated that the n u m b er of 
panel m em berships did n o t significantly predict job satisfaction.
Null H vpothesis 7
Null H ypothesis 7 pred icted  th a t there is no relationship betw een  the 
extent to w hich m anaged care  is perceived to have positively im pacted  the 
quality of care provided a n d  the job satisfaction of psychologists. A lthough  a  
positive correlation betw een these variables w as significant at the .05 level, 
r(310) = .125, p  < .05, the coefficient d id  n o t reach the .01 criterion. Therefore, 
this hypothesis w as not supported .
The positive im pact of m anaged care d id  not reach  statistical 
significance in  the sim ultaneous (p < .10), backw ard, an d  forw ard stepw ise 
regressions thereby leading  to the retention of the null hypothesis.
Null H vpothesis 8
Null Hypothesis 8 s ta ted  that there is no relationship betw een the 
extent to w hich m anaged care  is perceived to have negatively im pacted the 
quality of care provided a n d  the job satisfaction of psychologists. This null 
hypothesis w as rejected w h e n  exam ining the zero-order association in  tha t the 
more negative the psychologists' perceptions were, the less job satisfaction 
they reported , r(310) = -.146, p  < .01.
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However, w hen  exarnining the unique predictive ability of the negative 
im pact on the quality  of care, the  sim ultaneous, backward, and  forw ard 
regression analyses indicated th a t this variable w as no t a statistically 
significant predictor of job satisfaction. Thus, this analysis of this hypothesis 
dem onstrated contradictory resu lts depending  upon  the procedure used. 
A lthough the zero-order correlation led to the rejection of the null hypothesis, 
the m ultivariate procedures led  to the acceptance of Null H ypothesis 8.
N ull Hvpothesis 9
Null H ypothesis 9 s ta ted  tha t there is no relationship betw een the 
extent to which m anaged  care is perceived to have negatively im pacted 
quality  of care by giving m anaged-care com panies control over aspects of 
patien t care/ trea tm ent that clinicians should  have control over and  the job 
satisfaction of psychologists. This null hypothesis w as also rejected when 
exam ining the zero-order association betw een these variables. The more that 
psychologists perceived th a t m anaged care negatively im pacted the quality of 
care by giving m anaged-care com panies too m uch control over patient care 
and treatm ent th a t they shou ld  have, the less job satisfaction they reported, 
r(310) = -.169, £  < .01.
Although N ull H ypothesis 9 could n o t be rejected w hen using 
sim ultaneous linear regression, the lack of control over treatm ent was a
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significant predictor in the backw ard (p < .05) and  forw ard  (p < .01) stepw ise 
regressions.
N ull H vpothesis 10
Null H ypothesis 10 predicted tha t there  is no relationship betw een the 
extent to w hich m anaged care is perceived to have negatively impacted 
quality  of care by interfering w ith  service delivery  by capp ing  the num ber of 
sessions that a  patien t can receive and the job satisfaction o f psychologists.
The zero-order correlation coefficient be tw een  these tw o variables reached 
statistical significance at the .05 level, r(310) = -.139, p  < .05. Although this 
correlation w as in  the expected direction, th is null hypothesis could no t be 
rejected because it d id  not reach the a prio ri .01 significance level.
The sim ultaneous an d  backward a n d  forw ard  stepw ise regression 
analyses indicated that this variable was n o t a  statistically significant predictor 
of job satisfaction. Thus, this analysis y ie lded  consistent results with the zero- 
o rder correlation and led to the  retention of N ull H ypothesis 10.
N ull H ypothesis 11
Null H ypothesis 11 sta ted  that there is no relationship between the 
extent to w hich m anaged care is perceived to have negatively impacted 
treatm ent by lead ing  to inappropriate trea tm en t and /o r insufficient treatm ent 
and  the job satisfaction of psychologists. A nalysis indicated that job 
satisfaction w as no t significantly correlated w ith  psychologists' perceptions
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th a t m anaged care has negatively  im pacted  trea tm en t by lead ing  to 
inappropriate  or insufficient trea tm en t of patien ts, r(310) = -.103, ns. Thus, 
th is null hypothesis could no t be rejected.
The sim ultaneous and  backw ard  an d  fo rw ard  stepw ise regression 
analyses indicated tha t inappropria te  trea tm en t w as also no t a statistically 
significant p redictor of job satisfaction w hen  controlling for the other variables 
in  the  m odel. Thus, the m ultivariate analyses also led  to the retention  of Null 
H ypothesis 11.
N ull H vpothesis 12
Null H ypothesis 12 predicted  th a t there  is no relationship  betw een the 
extent to w hich m anaged  care is perceived to have negatively im pacted 
treatm ent by affecting the type of interventions used  an d  the job satisfaction of 
psychologists. This null hypothesis w as rejected. The m ore th a t psychologists 
negatively perceived that m anaged  care has negatively  im pacted treatm ent by 
affecting the types of inter\'^entions they could  use, the low er their reported  job 
satisfaction, r(310) = -.160, p  < .01.
H ow ever, th is null hypothesis could  no t be rejected w hen  analyzing 
this hypothesis w ith  the linear regression procedures. The sim ultaneous, 
backw ard, and  fo rw ard  regressions indicated  th a t im pact th rough  the types of 
interventions w as n o t significantly predictive  of job satisfaction. Thus, 
a lthough  there w as shared variability betw een these tw o variables, the
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m ultivariate  analysis indicated th a t the  am ount o f unique variance betw een 
them  w as not statistically significant.
N ull H ypothesis 13
N ull H ypothesis 13 stated th a t there is no  relationship  betw een the 
extent to w hich m anaged  care is perceived to have  negatively im pacted 
trea tm en t by lead ing  to an  increased use of nondoctoral p roviders for service 
delivery  and the job satisfaction of psychologists. This null hypothesis was 
retained . The correlation coefficient betw een psychologists ' self-reported job 
satisfaction and th e ir perceptions o f how  negatively m anaged care has 
affected treatm ent by leading to an  increase in nondoctoral p roviders for 
service delivery d id  no t differ significantly from  zero, r(310) = -.032, ns.
N ull H ypothesis 13 was also retained w h en  this hypothesis was 
analyzed  w ith the  sim ultaneous a n d  stepwise regression  procedures in  that 
the im pact of using  nondoctoral p rov iders was n o t significantly predictive of 
job satisfaction.
N ull H vpothesis 14
N ull H ypothesis 14 predicted  tha t there is no relationship betv\'-een the 
extent to w hich m anaged  care is perceived to have  negatively im pacted 
trea tm en t by lead ing  to a rejection of patients w ith  certain diagnoses and  the 
job satisfaction of psychologists. This null hypothesis could no t be rejected in
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th a t the zero-order correlation betw een these variables w as sm all and  
nonsignificant, r(310) = .079, ns.
Null H ypothesis 14 w as also retained w hen this hypothesis was 
analyzed w ith  the sim ultaneous and stepw ise regression p rocedures in that 
the predictor exam ined in this hypothesis w as not significantly related w ith 
job satisfaction.
Null H vpothesis 15
Null H ypothesis 15 sta ted  that there is no relationship betw een the 
extent to w hich m anaged care is perceived to have negatively im pacted 
treatm ent by leading  to m edication being used  in lieu of psychotherapy and  
the job satisfaction of psychologists. This null hypothesis w as retained. The 
zero-order association betw een psychologists' job satisfaction an d  their 
perceptions of how  m anaged care has negatively im pacted trea tm en t of 
patients by em phasizing m edications over psychotherapy d id  no t reach 
statistical significance, r(310) = -.059, ns.
Null H ypothesis 15 w as also retained w hen this hypothesis was 
analyzed w ith  the sim ultaneous and  stepwise regression procedures: All three 
found the variable exam ined in  this hypothesis to be a nonsignificant 
predictor of job satisfaction.
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Null Hv-pothesis 16
N ull H ypothesis 16 predicted that there is no relationship betw een the 
extent to w hich  m anaged  care is perceived to have negatively im pacted 
assessm ent a n d  diagnosis by encouraging psychologists to make alterations to 
a patient's DSM diagnosis to  help the patien t get reim bursed  and the job 
satisfaction o f psychologists. This null hypothesis could no t be rejected 
because the association betw een  these variables did n o t significantly differ 
from zero, r(310) = -.034, ns.
Null H ypothesis 16 w as also retained w hen this hypothesis w as 
analyzed w ith  the sim ultaneous and stepw ise regression procedures in  th a t aU 
three m ethods found altera tions to a patien t's DSM diagnosis to help the 
patient get reim bursed  to  be a nonsignificant predictor of job satisfaction.
Null H vpothesis 17
Null H ypothesis 17 predicted that there is no relationship betw een the 
extent to w hich  m anaged care is perceived to have negatively im pacted 
assessm ent an d  diagnosis by encouraging psychologists to make alterations to 
a patient's DSM diagnosis to  help the psychologist get reim bursed an d  the job 
satisfaction of psychologists. The zero-order correlation betw een these 
variables w as n o t statistically significant, r(310) = -.041, ns; therefore, this 
hypothesis w as no t sup p o rted .
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Null H ypothesis 17 w as also reta ined  w hen  this hypothesis w as 
analyzed w ith  the sim ultaneous and stepw ise regression procedures in  th a t all 
three found alterations to a  pa tien t's  DSM diagnosis to help the psychologist 
get reim bursed to be a nonsignificant p red ic to r of job satisfaction.
N ull H vpothesis 18
Null H ypothesis 18 pred ic ted  that th ere  is no relationship betw een the 
extent to w hich m anaged care is perceived to have negatively im pacted 
assessment and  diagnosis by encouraging psychologists to subm it the low est 
level diagnosis that is reim bursable and  the job satisfaction of psychologists. 
This null hypothesis could n o t be rejected because the zero correlation 
between these variables d id  n o t reach statistical significance, r(310) = -.081, ns.
This null hypothesis cou ld  also no t be rejected w hen  analyzed w ith  
linear regression. Tlie sim ultaneous and  tw o  stepw ise regressions indicated  
that this predictor was no t a  statistically significant predictor of job 
satisfaction.
N ull Hvpothesis 19
Null H ypothesis 19 s ta ted  that there is no relationship betw een the 
extent to w hich m anaged care is perceived to  have negatively im pacted 
assessment and  diagnosis by leading to inappropriate  or inadequate 
assessm ent and  the job satisfaction of psychologists. This null hypothesis w as 
retained. The association betw een  psychologists ' job satisfaction and  their
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perceptions of the extent to which m anaged care negatively im pacted 
assessm ent and diagnosis by leading to inappropriate  or inadequate 
assessm ent was no t statistically significant, r(310) = -.076, ns.
NuU H ypothesis 19 was also retained  w hen  tested th rough  the 
m ultivariate statistical procedures. Inappropriate  or inadequate assessm ent 
did n o t reach statistical significance w hen  predicting  job satisfaction w ith the 
sim ultaneous and stepw ise regression tests.
Null H vpothesis 20
NuU H ypothesis 20 predicted th a t there is no relationship betw een the 
extent to which m anaged care is perceived to have negatively im pacted 
confidentiality by failing to keep client inform ation confidential an d  the job 
satisfaction of psychologists. The correlation betw een these variables did not 
significantly differ from  zero, r(310) = .012, ns; therefore, this hypothesis was 
not supported .
Because the failure to keep inform ation confidential w as n o t 
statisticaUy significant in the sim ultaneous and  stepw ise regression models, 
NuU H ypothesis 20 w as also retained w hen exam ined by these m ultivariate 
procedures.
NuU H vpothesis 21
NuU H ypothesis 21 stated tha t there is no relationship betw een the 
extent to  which m anaged care is perceived to have negatively im pacted
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confidentiality by using u tilization  reviews that com prom ise patien t 
confidentiality and  the job satisfaction of psychologists. An inverse zero-order 
correlation betw een these variables w as observed, r(310) = -.114, p  < .05, but 
the association w as not significant a t the .01 level. Therefore, this hypothesis 
w as not supported.
Furtherm ore, this variable w as no t a statisticaUy significant p redictor of 
job satisfaction w hen analyzed by the sim ultaneous and  stepw ise regression 
procedures. Thus, Null H ypothesis 21 w as also retained w hen using  these 
m ethods of hypothesis testing.
NuU Hypothesis 22
NuU Hypothesis 22 predicted that there is no relationship betw een a 
linear combination of tire variables related to health care and  job satisfaction. 
As m entioned earlier, to test this hypothesis, three different regression 
analyses were used. A sim ultaneous Unear regression w as conducted first in 
w hich all predictor variables w ere entered a t once into the m odel predicting 
MSQ scores. W hen all 21 predictors were included in the m odel, together the}' 
explained a statisticaUy significant 13.2% of the variance in  job satisfaction, R- 
= .132, F(21, 290) = 2.108, p  < .01. W hen exam ining the unique predictive 
abUity of each variable, how ever, only psychologists' arm ual incom e ((3 = .176, 
P = .005) and the num ber of coUeague providers (P = .215, p = .001) reached 
statistical significance (see Table 3). Thus, w hen analyzed together, this null
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Table 3
Results for Z ero-O rder Correlations and Sim ultaneous, Backward, and 
Forw ard  Stepwise Regression Analyses Predicting M innesota Satisfaction 
Q uestionnaire (MSQ) Scores
Zero- S im ultaneous Backw ard Forward
O rder Regression^ Regression*’ Regression*’
V ariable r Srz Beta Sr- Beta Sr- Beta
1. W eek ly  hours .104 .011 .113+ .014 .128*
2. A ruiual incom e .123* .015 .176** .016 .138*
3. party  incom e .000 .000 .109
4. N o . c o lle a g u e s .188** .033 .215*** .020 .146** .028 .168**
5. N o . p a n e l m em b ersh ip s .088 .004 .078
6. Years as a clin ician .053 .006 .084
7. P o sitiv e  impact^ .125* .008 .103+
8. N e g a tiv e  impact^ -.146** .000 .001
9 . N o  con tro l over treatm ent^ -.169** .007 -.131 -014 -.121* .021 -.146**
10. C a p p ed  sessions'^ -139* .000 -.026
11. Inappropriate treatm ent^ -.103 .000 .043
12. T y p es o f  interventions'^ -.160** .005 -.105
13. U se  o f  nondoctoral -.032 .000 .025
providers'^
14. R ejection o f patients w ith -.079 .001 -.038
certain diagnoses'*
15. M edication  in  heu  o f -.059 .003 .080
psychotherap)"*
16. A lterations to DSM -.034 .000 .031
d ia g n o sis  to help  patien ts g e t
reimbursed**
17. A lterations to D SM -.041 000 .019
d ia g n o sis  to h elp  c lin ic ian s
g e t reimbursed**
18. S u b m issio n  o f  lo w e s t  leve l -.081 .004 -.083
o f  reim bursable diagnosis'*
19. Inappropriate / -.076 .000 -.013
in ad eq u ate  assessment**
20. Failure to keep .012 .002 .057
in form ation  confidential'*
21. U tiliza tion  R ev iew  that -.114* .000 .006
co m p ro m ises  confidentia lity*
Note. Results in forw ard  and backw ard regressions are final m odels obtained 
based on  empirical results and  professional judgm ent. Row in  bo ld  represents 
variables that w ere significant across aU four analysis procedures.  ^R- = .132, 
F(21, 290) = 2.108, g  < .01. b R^ = .104, F(6, 305) = 5.916, p  < .001, using POUT 
= .001. c R- = .083, F(4, 307) = 6.939, p  < .001, u sing  PIN = .05. Scores range 
from  1 (not a t all) to 9 (a great deal).
+ P  < .10. * p  < .05. ** p  < .01. *** p  < .001.
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hypothesis could  be rejected in  that the linear com bination of all variables was 
significantly predictive of job satisfaction.
Next, backw ard  an d  forw ard linear regression analyses w ere conducted 
to assist in  choosing a m odel that was em pirically a n d  theoretically predictive 
of job satisfaction. W hen considering variables for reten tion  in final backw ard 
and forw ard regression  m odels, the significance criterion of .01 or low er was 
desirable, b u t n o t the sole determ inant of variable selection. To be included in 
the m odel, variables h a d  to be theoretically m eaningful to  job satisfaction. A 
significant zero-order association w ith job satisfaction w as also considered 
preferable, b u t w as no t a clear-cut exclusionary criterion. Thus, bo th  
empirical and  professional judgm ent w ere used in this m odel-building 
approach.
In the backw ard  stepw ise linear regression m ethod, MSQ total scores 
served as the outcom e a n d  all variables started  in the m odel; variables were 
deleted one a t a tim e if they  d id  not significantly contribute to the regression 
m odel. The significance criterion for variable rem oval w as set a t .001. As 
m entioned earlier, this liberal level w as chosen in o rd er to consider the 
greatest num ber of m odels. Using this criterion, the m odel building stopped 
a t m odel 21, w hich  w as a one-predictor m odel. In this model, the num ber of 
colleague p rov iders explained  a statistically significant 3.5% of the variance in 
job satisfaction, R- = .035, F (l, 310) = 11.33, £  < .001; th is variable w as the only 
predictor that m et the .001 rem oval criterion.
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Prior m odels p roduced by the backw ard  regression procedure w ere 
next exam ined to determ ine which m odel w as the best predictive m odel of job 
satisfaction. A three-variable m odel (m odel 19) was the only m odel in  w hich 
all variables w ere statistically significant a t  the .01 level: (1) num ber of 
colleague providers (sr- = .03, g  = .005); (2) annual incom e (sr^ = .02, ^  = .01); 
and  (3) weekly hours (sr- = .02, £  = .01). Together, these variables explained a 
statistically significant 6.4% of the variability  in job satisfaction, R- = .064, F(3, 
306) = 7.05, £  < .001. N um ber of colleague providers an d  annual incom e, 
w hich were both  in the subsequent m odel 20, were correlated and 
theoretically related w ith  job satisfaction. A lthough w eekly hours w orked  did  
no t have a significant zero-order association w ith job satisfaction, the addition  
of this variable added  1.9% m ore to the prediction of job satisfaction than  w hat 
was found in  the two-variable model (two-variable m odel w ithout w eekly 
hours: R- = .045, F(2, 309) = 7.20, £  < .001). Given this m eaningful increm ent, 
the decision w as m ade to keep this variable in  the final backw ard regression 
m odel. A com plete description of the m odel is found in  Table 4.
In the four-variable m odel (model 18), having no control over treatm ent 
was included, and  all four variables (i.e., num ber of colleagues, annual 
income, weekly hours w orked, and no control over treatm ent) explained 7.8% 
of the variance in job satisfaction scores, R- = .078, F (4 ,307) = 6.51, £  < .001. 
A lthough the inclusion of the perception of no control over treatm ent w as 
only significant a t the .05 level, its inclusion in  the m odel resulted in  the m odel
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explaining an additional 1.4% of the  variance in  job satisfaction. This, a long 
w ith  the fact that the no-control-over-treatm ent variable w as significantly a n d  
theoretically related to job satisfaction, led to the  conclusion th a t this four- 
variable model w as a good predictive m odel of the  outcom e.
Although the five-variable m odel that included  the percentage of 
income obtained from  th ird-party  payers explained a total of 9.2% of the 
variance in job satisfaction, F(5, 306) = 6.17, £  < .001, reflecting in  a 1.4% 
increase over the four-variable m odel, the zero-order correlation betw een the 
percentage of income from  th ird -party  payers an d  job satisfaction approached 
zero and  was not statistically significant. Thus, the  four-variable model 
containing num ber of colleagues (sr^ = .020, £  = .010), annual income (sr- = 
.016, £  = .021), weekly hours w orked  (sr- = .014, £  = .032), a n d  no control over 
treatm ent (sr- = .014, £  = .032) seem ed m ost appropria te  for the  final backw ard  
regression model. This m odel is show n in Table 4.
This m odel-building process was done again  after obtain ing  the resu lts 
from  the stepwise linear regression that used a forw ard selection procedure 
(see Table 4). As w ith  the other regression analyses, MSQ to ta l scores served  
as the outcome. In this analysis, how ever, all variables sta rted  outside of the  
m odel and  were entered one a t a tim e if they significantly contributed to the  
m odel. The significance criterion for variable en try  was se t a t .05. W ith this 
forw ard  regression, 4 of the 21 (19.0%) predictors were reta ined  for the final
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Table 4
Results for Final Regression M odels Predicting M innesota Satisfaction 
Q uestionnaire (MSQ) Scores Using: Theoretical and  Em pirical Criteria
V ariable B SEB Beta t Sr=
Final M odel from  B ackw ard Regression^  
C onstant 74.24 2.83 26.28**»
W eek ly  hours 1.28 .60 .13 2.15" .014
A n n u a l incom e 2.11 .91 .14 2.31" .016
N o . colleagues 1.35 .52 .15 2.61** .020
N o  control over  treatment*’ .57 .27 .12 2.15* .014
Final M odel from  F orw ard  Regression":
C onstant 73.90 2.53 — 29.16*** —
N o . colleagues 1.55 .51 .17 3.02** .028
N o  control over  treatment*’ .69 .26 .15 2.63* .021
Final M odeF
C onstant 73.90 2.53 — 29.16*** —
N o . colleagues 1.55 .51 .17 3.02** .028
N o  control over treatment*’ .69 .26 .15 2.63* .021
Note. SEE = S tandard  error of the unstandard ized  regression coefficient (B).  ^
R ' = -078, F(4, 307) = 6.51, g  < .001.  ^Scores range from  1 (no t a t all) to 9 (a 
g reat deal). R- = .056, F (2 ,309) = 9.21, g  < .001.
* 2  < .05. ** g  < .01. *** 2  ^  -001.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
84
model. Com bined, all four predictors explained 8.3% of the  variability in job 
satisfaction, R- = .083, F (4 ,307) = 6.939, £  < .001, w hich w as 2.1 % less than  that 
obtained by  the initial backw ard regression model.
The num ber of colleague providers in  private practice w as the  first 
variable to  be entered in  the model. This variable explained 3.5% of the 
variance in  job satisfaction scores, = .033, F(l, 310) = 11.346, p  < .001. 
Psychologists' perceptions regarding the  extent to w hich  m anaged care was 
perceived as having a negative impact on  the quality of care by exercising too 
m uch control over treatm ent were entered in  the next step  and this variable 
accounted for 2.1 % of the variance in job satisfaction above the influence of the 
num ber of colleagues, R^ change = .021, F (l, 309) = 6.916, p  < .01. These two 
variables com bined explained 5.6% of the variance in the outcome, R- = .056, 
F (2 ,309) = 11.346, p  < .001. In the th ird  step, psychologists' num ber of 
m em berships in  HMO a n d /o r  PPO panels was entered into the m odel and 
explained 1.4% of the variance in job satisfaction above the  influence of the 
tw o previously entered predictors, R- change = .014, F (l, 308) = 4.588, p  < .05. 
All three predictor variables combined explained a statisticaUy significant 7% 
of the variance in  MSQ scores, R- = .070, F (3 ,308) = 7.76, p  < .001.
Psychologists' perception of the extent to which m anaged care is 
believed to have positively im pacted the quality of care provided w as the last 
variable to be entered into the forw ard regression m odel, and this variable
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contributed an additional 1.3% of the  variance to  the outcom e, above the 
influence of the previous predictors, R- change = .013, F(l, 307) = 4.22, p  < .05.
At this last step , inspection of the squared  sem i-partial correlations 
indicated that the num ber of colleagues in practice uniquely explained 3.3% of 
the variance in job satisfaction (p  = .001), num ber of m anaged-care panel 
m em berships that psychologists belonged to explained 1.7% (p = .019), 
psychologists' perceptions regard ing  the ex tent to  w hich m anaged care was 
perceived as having a  negative im pact on the quality  of care by exercising too 
m uch control over treatm ent explained 1.6% (p  = .021), and  psychologists' 
perceptions on the extent to w hich m anaged care  w as believed to have 
positively im pacted the quality of care explained 1.3% (p = .041) of the 
variance in job satisfaction.
Thus, in con trast to the backw ard regression procedure, the forward 
selection m ethod d id  no t include weekly hours or annual income and  added 
the num ber of panel m em berships and  the positive  im pact on the quality of 
treatm ent. Given th a t num ber of colleagues a n d  m anaged care's negative 
im pact on treatm ent by rem oving control w ere significant in both the forw ard 
and  backw ard procedures, were theoretically m eaningful predictors, and w ere 
related to job satisfaction by them selves, these variables w ere deem ed to m ost 
likely belong in a fo rw ard  regression model p red ic ting  job satisfaction.
However, because the num ber of panel m em berships w as not 
significantly correlated to job satisfaction and  w as no t a significant predictor
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in  the sim ultaneous and  backw ard regressions, a three-variable m odel that 
included this p red ictor d id  no t seem  tenable. A dditionally, w hen  com paring 
the tw o-variable m odel (i.e., num ber of colleague providers and  no control 
over treatm ent) w ith  the three-variable model th a t also contained the num ber 
of panel m em berships, the tw o-variable model accounted only fo r 1.4% less of 
the variability in  job satisfaction than  w ha t was fo u n d  in the three-variable 
m odel (i.e., tw o-variable m odel: R- = .056; three-variable model: R- = .07). 
Thus, the best m odel using  the forw ard  regression procedure w as the tw o- 
variable m odel th a t contained the num ber of colleagues and no control over 
treatm ent, w hich  together explained 5.6% of the variability  in job satisfaction, 
R2 = .056, F(3, 308) = 7.25, p  < .001.
The last efforts in  m odel build ing  were a im ed  a t p roducing  a final 
m odel that represen ted  the  best com prom ise betw een the final fo rw ard  and  
backw ard regression  m odels (see Table 4). A m odel that contained num ber of 
colleague providers and  no control over treatm ent w as produced first because 
these two variables w ere retained in  bo th  the backw ard  and fo rw ard  m odels. 
Together, these tw o variables explained a significant 5.6% of the variance in 
job satisfaction, R- = .056, F (2 ,309) = 9.21, p  < .001. W hen w eekly hours w as 
en tered  into the  m odel using  a hierarchical approach, this three-variable 
m odel explained 6.2% of the variance in  job satisfaction, R- = .062, F (3 ,308) = 
6.80, p  < .001, indicating a nonsignificant .6% increm ent over num ber of
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colleague providers a n d  no control over treatm ent. R echange = .006, F (l, 308) 
= 1.90, £  = .169.
To test the increm ent of annual income over the tw o-variable model, 
this variable was en te red  in  step tw o of a hierarchical regression resulting in a 
three-variable m odel th a t accounted for 6.4% of the  variance in job 
satisfaction, R2 = .064, F(3, 308) = 7.05, £  < .001. T he increm ent of annual 
incom e over the num ber of colleague providers a n d  perceptions of no control 
over treatm ent w as a  nonsignificant .8%, R echange = .008, F(l, 308) = 2.63, £  = 
.106. Because neither w eekly  h ou rs nor annual incom e could independently  
contribute to the tw o-variable m odel, it was determ ined  that control over 
treatm ent and the n u m b er of colleague providers w as the best final m odel that 
best explained job satisfaction. This decision w as fu rther confirm ed in  that 
both  variables had  a  s trong  theoretical relation to job satisfaction and , of aU 21 
variables exam ined in  the  curren t s tudy , had the strongest zero-order 
correlations w ith job satisfaction.
P ost hoc Analvsis
A single-sam ple t test w as conducted to determ ine the ex ten t to which 
MSQ scores in the p resen t sam ple w ere similar to those of the standard ization  
sam ple. A test value of 77.66 w as obtained from  the  MSQ m anual that 
repo rted  descriptive statistics for em ployed non-disabled adults (N  = 360). 
This subgroup m ost closely approxim ated the cu rren t sam ple of
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psychologists. This analysis revealed th a t the sam ple  of psychologists in the 
present study  endorsed a low er level of job satisfaction (M = 66.52, SD = 12.48) 
than  reported  in the standardization sam ple (M = 77.66, SD -  9.91), t(311) = - 
15.77, £  < .001.
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DISCUSSION
Review of the Purpose and  O bjectives of the Study 
The p rim ary  purpose of this s tu d y  w as to evaluate the level of 
satisfaction am ong clinical and  counseling psychologists. This study  
evaluated job satisfaction using the MSQ w hich  is based on  the A djustm ent to 
W ork theory. The secondary purpose  of the s tu d y  w as to report any 
differences am ong psychologists' job satisfaction in  term s of hours of w ork per 
week, incom e, percentage of private practice generated  by th ird-party  
reim bursem ent, num ber of colleague p rov iders in  their private practice, the 
num ber of years of experience in clinical w ork  the  psychologist has, the 
num ber of m em berships that psychologists have  on  HM O and  PPO panels, 
and the num ber of years of involvem ent in  clinical practice. It evaluated 
w hether psychologists' job satisfaction varied  as it related  to the perceived 
negative im pact of m anaged care on  quality  of care, treatm ent, assessm ent a n d  
diagnosis, and  confidentiality. Overall, 22 specific hypotheses w ere tested, 
each of w hich  exam ined an  association of these characteristics w ith  job 
satisfaction.
89
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T he rationale for th is study  w as based on  the fact th a t few  studies exist 
in  the a rea  of job satisfaction am ong m ental health  professionals, and  the 
studies th a t exist have p ro v id ed  m ixed results. In addition, m anaged care has 
become a pow erful influence am ong  m ental health  professionals (Bachrach, 
1995; D enkers & Clifford, 1994; M urphy et al., 1998; Tucker & Lubin, 1994). 
The influence of m anaged care has intensified m aking it a necessity to 
evaluate th e  present level of job satisfaction am ong psychologists as they  face 
innum erable changes in  their field.
Participants in th is s tu d y  w ere a random ly selected sam ple of 1,000 
licensed psychologists located in California, O regon, and W ashington, chosen 
from  the N ational Register of H ealth  Service Providers in Psychology. The list 
of psychologists was acquired  from  the N ational Register of H ealth  Service 
Providers in  Psychology. A response from  317 subjects w as received, 
how ever, on ly  312 subjects w ere used  in  the study. Data w ere collected using  
a 44-question survey; 20 item s from  the M innesota Satisfaction Q uestionnaire 
(MSQ) a n d  24 additional items.
Sum m arv and  In terpreta tion  of the Findings 
Sum m ary of the Findings
O u t of the 21 variables investigated in  this study, only a small num ber 
were fo u n d  to dem onstrate significant relationships w ith psychologists' job 
satisfaction. M oreover, the  findings from  this study  dem onstrated  that the
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contributions of variables to job satisfaction depended largely  upon  w hich 
statistical data  analysis procedures w ere used: (1) bivariate correlations, (2) 
sim ultaneous regression, (3) backw ard regression, or (4) forw ard  regression. 
The divergence in findings obtained using  these different approaches has a 
cautionary moral: If the complexity of relationships is to  be best understood, 
the relationships am ong variables should  be examined u sing  m ore than one 
statistical approach. To help  illuminate this complexity, this discussion of the 
findings wiU briefly sum m arize the results from  aU of these statistical 
procedures and  then will d raw  conclusions regarding w hich  variables are 
m ost m eaningfully related to job satisfaction am ong psychologists.
W hen exam ining the  associations w ith  job satisfaction from  a simplistic 
bivariate perspective, only 4 of the 21 variables (19%) dem onstra ted  significant 
associations tha t were above chance levels (i.e., £  < .01): (1) the num ber of 
colleague providers in psychologists' practice, (2) the general perception that 
m anaged care had a negative impact on  the quality of p a tien t care, (3) the 
perception tha t m anaged care had a negative impact on the quality of patien t 
care by taking control of pa tien t care, an d  (4) the perception that m anaged 
care h ad  a negative im pact on  the quality of patient care by affecting the types 
of interventions psychologists can use. M ore specificcilly, job satisfaction 
appeared  to be associated w ith  psychologists having a few er num ber of 
colleagues in their practice and  negative perceptions of m anaged  care tha t
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centered on  perceptions of the quality  of care related to psychologists ' control 
over treatm ent.
A lthough these four variables were the ones that dem onstra ted  the 
m ost unam biguous associations w ith  job satisfaction, fou r o ther variables also 
dem onstrated significant bivariate associations w ith  job satisfaction a t a less 
conservative level of statistical significance (g  < .05); thus, the  significance of 
these variables could  have been a n  artifact of cum ulative T ype I error. 
Nevertheless, it  is im portan t to acknowledge the presence of these less 
dom inant associations. Low job satisfaction w as weakly associated w ith  
psychologists' low  annual income, perceptions that m anaged  care does no t 
have a positive im pact on the quality  of care, negative perceptions of the 
quality of care by capping  the num ber of sessions, and negative  perceptions 
that m anaged care has a negative impact on confidentiality by  using 
utilization reviews.
O ut of all of the bivariate associations, the num ber of colleague 
providers in psychologists' practices was m ost strongly re la ted  to 
psychologists' satisfaction. Still, this variable shared only approxim ately  3.5% 
of its variability w ith  job satisfaction, indicating that approxim ately  96.5% of 
the variabüit}'^ in job satisfaction w as explained by some o th er aspects. This 
clearly indicates that, although the num ber of colleagues w as statistically 
significant, it w as n o t a large contributor in  explaining the  variability  in  
psychologists' satisfaction w ith  their jobs. In fact, all of the  bivariate
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associations w ere relatively sm all in m agnitude  (rs < .19) indicating very  w eak 
associations w ith  job satisfaction.
Bivariate associations, how ever, p rov ide  a very incom plete view  of the 
associations w ith  job satisfaction because the  unique contribution of each 
variable is no t considered. Since the ad v en t of m ultivariate statistics, focus in  
the behavioral sciences has been  in understand ing  w hat variables uniquely  
contribute to an  outcom e, after keeping in  m ind  other variables (Tabachrdk & 
Fidell, 1996). A lthough the  bivariate associations are interesting, they are 
overly simplistic. In the p resen t study, a  sim ultaneous regression analysis 
gave insight into the un ique contribution to job satisfaction that each of the 21 
variables offered. That is, analyzing  the hypotheses in this m anner revealed 
each variable's contribution  to job satisfaction after hold ing  constant for the 
other 20 variables. W hen u sin g  this m ultivariate  approach, only 2 of the  21 
variables (9.5%) w ere un iquely  predictive of job satisfaction: annual incom e 
and  the num ber of colleague providers p resen t in psychologists' practices. As 
w as found in the bivariate analyses, increased job satisfaction was associated 
w ith  an increased income an d  the num ber of colleagues in  the practice. The 
unique contribution of each of these variables w as still relatively small.
A nnual income only uniquely  accounted fo r 1.5% of the variability in job 
satisfaction am ong psychologists, and the num ber of colleagues uniquely 
explained only 3.3% of th is variability. W hen using this m ultivariate 
approach, the o ther 19 variables failed to uniquely  explain job satisfaction
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above chance. Thus, w hen using  the bivariate and m ultivariate approaches, 
the only variable that dem onstrated a  significant association w ith job 
satisfaction w as the num ber of colleagues. The fact tha t this variable w as 
significant both by itself and  in  com bination w ith  all the other variables 
speaks to the fact that this variable had  an unam biguous relationship w ith  job 
satisfaction.
Despite the fact that only 2 of the 21 variables uniquely  explained job 
satisfaction above chance, a little over 13% of the variability'' in psychologists' 
reports of job satisfaction w as significantly explained by the  com bination of all 
21 variables. This finding supported  the prediction tha t there would be a 
relationship betw een the linear com bination of variables related to health  care 
and job satisfaction. This finding also indicated  that the com bination of the 21 
variables explained more than annual incom e and the num ber of colleagues 
d id  alone. The natural question that em erged  from these findings was, "W hat 
variables in com bination best explained job satisfaction am ong 
psychologists?"
To try to answ er this question, the cu rren t study  tried  to produce a 
m odel that theoretically and  em pirically best explained job satisfaction am ong 
psychologists. Both backw ard and  fo rw ard  stepwise regression procedures 
w ere used to produce this m odel. After careful em pirical and  theoretical 
scrutiny, a set of tw o variables w as chosen th a t seem ed to explain best 
psychologists' satisfaction on their jobs: the num ber of colleague providers in
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psychologists' practice and  the perception  that m anaged care h ad  a negative 
im pact on  the quality  of patient care by  taking control of pa tien t care. 
Together, these tw o variables p roduced  the m ost parsim onious explanation of 
job satisfaction. A lthough  com bined these four variables explained only 5.6% 
of the variability in psychologists' ratings of job satisfaction, the  sum  of these 
variables' unique contributions w as approxim ately 4%, indicating very little 
redundancy in the m odel. Both variables contributed equally w ith  each 
variable uniquely contributing  2% to explaining job satisfaction.
Interpretation of the  Findings
The responses of the psychologists indicated a negative v iew  of certain 
aspects of m anaged care. Psychologists saw  m anaged care as hav ing  a 
negative impact on the  qualit}^ of care. They saw m anaged care as taking 
control of aspects of pa tien t care / trea tm en t that they believe the clinician 
should control. C app ing  sessions by m anaged care w as seen as interfering 
w ith the psychological services that clinicians deliver. Psychologists saw 
m anaged care as lead ing  to inappropriate  a n d /o r  insufficient treatm ent. They 
saw m anaged care as encouraging the use of m edication rather than  
psychotherapy in treatm ent. This dissatisfaction w ith  various aspects of 
m anaged care m ay contribute to overall job dissatisfaction am ong 
psychologists.
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Despite the fact that the m odel produced from  this s tu d y  does no t explain 
m ost of the variability  in job satisfaction am ong  psychologists, it  nevertheless 
provides some in sigh t into the  variables tha t a re  related to job satisfaction. 
G iven that some stud ies suggest th a t 11 to 46% of clinical psychologists are 
dissatisfied w ith  th e ir careers (Kelly et al., 1978; W alfish e t al., 1985; W alfish et 
al., 1991), these find ings p rov ide  inform ation th a t m ay be useful in 
understanding  w h a t factors con tribu te  to this dissatisfaction.
The present s tu d y  clearly im plicates the im portance of the num ber of 
colleagues present in  psychologists' w orkplace w hen  considering their job 
satisfaction. In  the  sam ple of psychologists exam ined in  the  cu rren t study , 
satisfaction decreased w hen  few er colleagues w ere  present in  psychologists' 
practices. This variable clearly dem onstrated  a  consistent pa ttern  of 
associations w ith  job satisfaction, regardless of w h a t data  analysis strategy was 
em ployed. Thus, regardless o f psychologists' perceptions of m anaged care, 
satisfaction seem s to be directly  related  to hav ing  peers in  the workplace.
The question th a t is raised  by  this finding, however, is, exactly. W hat 
factors m ay be responsible fo r th is association? T hat is, w hy  is the num ber of 
colleagues an im portan t con tribu to r to job satisfaction am ong psychologists? 
The m ost obvious explanation is th a t an increased  num ber of colleagues in  the 
office provides a n  environm ent w here  social su p p o rt is read ily  available. If this 
is true, then the qua lity  of the social relations m ay  be an  even stronger 
predictor of job satisfaction th a n  found w hen exam ining the quantity  of this
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support. H ow ever, this is n o t the only explanation. It is also possible that 
the greater num ber of colleagues creates higher job satisfaction because it 
reduces loneliness and isolation. G iven this, it seem s im portan t that others 
begin to determ ine  m ore specifically w h a t underly ing  factors are responsible 
for the association betw een the  num ber of colleagues an d  job satisfaction.
The findings tha t the  environm ental condition of the num ber of 
colleagues w as related to  job satisfaction are consistent w ith  H erzberg 's (1966) 
M otivator-H ygiene theory  th a t proposes that such hygiene issues can 
rniriirnize dissatisfaction. H ow ever, according to th is  theory , hygiene needs 
cannot p ro d u ce  job satisfaction even w h en  the w o rk in g  conditions are great. 
They serve sim ply  to keep individuals from  being dissatisfied . In o rder for job 
satisfaction to  occur, H erzberg  suggests tha t m otivators, w hich  satisfy 
indiv iduals ' needs for m eaning  and personal grow th, are  the factors that 
create satisfaction by creating  personal fulfillment. These types of issues, 
however, w ere  no t addressed  sufficiently in the p resen t s tu d y  in that needs, 
such as achievem ent, recognition, the w ork  itself, responsibility , and  
advancem ent, w ere not adequately  m easured. N evertheless, results from  the 
present s tu d y  im ply th a t the hygiene factor of w orkplace colleagues plays at 
least an ind irec t role in m aintaining psychologists' job satisfaction.
The perception  of a lack of control over trea tm en t th a t w as found to be 
inversely re la ted  to job satisfaction, how ever, could be considered a 
m otivating factor that contributes to psychologists' satisfaction. Tliat is, the
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m ore psychologists perceived that m anaged care h ad  a negative im pact on the 
quality of patient care by  reducing the ir control over treatm ent, the  less 
satisfied they  were in their jobs. This finding is p redicted  by H erzberg 's 
theory in  tha t the m otivating factor had  a strong relationship w ith  job 
satisfaction. M oreover, the findings from  the cu rren t study im ply tha t this one 
perception regarding m anaged care has a stronger association w ith  job 
satisfaction than any o ther m anaged-care variable m easured. The finding that 
perceived control over treatm ent w as related to job satisfaction is no t 
surprising in that perceived control over w orkplace dem ands has been found 
in o ther non-clinical s tud ies to be associated w ith  job satisfaction (Herzberg, 
M ausner, & Snyderm an, 1993).
Im plications
The findings from  this study have several im portant im plications for 
clinical practice. The discovery that the num ber of colleagues in practice w ith  
psychologists was positively related to their satisfaction in their jobs implies 
that p a rt of job satisfaction in clinical practice will be derived from  social 
contact w ith  others. The direct im plication from this finding is th a t increasing 
the num ber of colleagues in  practice m ay contribute to increased job 
satisfaction. Furtherm ore, though the exact nature of this relationship is not 
yet understood , it m ay be wise for psychologists, o r employers, to allow  a 
reasonable am ount of tim e for socialization, such as over lunch, d u rin g  breaks.
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or betw een patients. This type of behavior could expect to help  psychologists 
develop a sense of cam araderie  a n d  team work. H ow ever, the quality  of this 
support m ay also be im portant. For instance, interactions w ith  colleagues th a t 
are considered negative m ight have  a negative im pact on job satisfaction.
Thus, to enhance job satisfaction it m ig h t be beneficial to reduce rudeness, 
inappropriate behavior, and  offensive comments. This recom m endation 
implies th a t it is n o t on ly  the quan tity  of social contact, but also the quality of 
social contact that m ay  be crucial fo r job satisfaction to occur.
Because perceptions are m ore  difficult to influence than  the num ber of 
colleagues, it may be m ore difficult to change perceptions to im prove job 
satisfaction. For instance, a lthough  perceptions of control are relatively 
subjective, part of w o rk ing  w ith in  the  m anaged-care system  involves 
relinquishing control over treatm ent. There m ay be very  little ab o u t the 
system  that can be changed  to im prove these perceptions of control.
How ever, it may be im portan t for psychologists to structure their w ork 
environm ent in such  a  w ay  as to increase their perception of control over 
treatm ent. This m ay be accom plished by accepting only certain types of cases, 
by refusing referrals from  certain panels, or by som e other m eans w ithin the 
control of the therapist.
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Lim itations
A lthough this investigation helped to  advance o u r understand ing  of 
psychologists' job satisfaction, the results ob tained  shou ld  be in terpreted  in  
context of the lim itations th a t w ere inheren t in  this study . In  considering the 
external validity of this study, several lim itations could have  had  a bearing  on 
the results.
First, g iven that this s tu d y  represents a  very  sm all p roportion  of 
psychologists in  the United States, the resu lts obtained fro m  this study m ay 
no t generalize to  the population  of licensed psychologists practicing in th is 
countr}'-. Additionally, psychologists in th is study  w ere all m em bers of the  
National Register of Health Service Providers; the results m ay no t generalize 
to psychologists w ho are no t m em bers of th is organization. Similarly, if there 
w ere unique characteristics abou t psychologists hrom the w estern  United 
States region, then  this too w ou ld  restrict th e  generalization of the results to 
the entire population  of psychologists.
A dditionally, the present study w as com prised m ain ly  of psychologists 
w ho had been in  practice m ore than  5 years. In  fact, only 4.4% of the sam ple 
contained participants who h ad  been in practice less than  5 years. Given th a t 
this study m ainly represented clinicians w h o  had  been in  practice for an 
extended duration , the findings m ay not generalize to a sam ple that is 
com prised of less experienced clinicians. T h a t is, the factors that are re la ted  to 
job satisfaction for less experienced clinicians m ay not be th e  sam e ones th a t
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are related  for m ore experienced ones. A dditionally, solo practitioners 
represented only 9% of the sample used  in  this study . The findings from  this 
study m ay  no t generalize to this subset of psychologists. There m ay  be factors 
that determ ine job satisfaction that are found  for group-practice providers that 
are no t found  for independent practitioners. A dditionally, it is also im portant 
to consider tha t even though  the 32% response rate  obtained in this study  is 
respectable for these types of survey investigations, it  is nevertheless possible 
that ind iv iduals w ho volunteered for the study have different factors 
associated w ith  their job satisfaction than  do indiv iduals who chose not to 
participate. This problem  is not unique to the p resen t study; it is an  issue 
inherent in  any type of survey research.
In considering the internal validity  of the study , several issues should 
be considered. First, this study assum es that the resu lts obtained w ere not 
biased by  a response bias, such as socially desirable responding. T hat is, 
respondents m ight have reported job satisfaction in  a  favorable m anner. 
A lthough the effects of such response biases rem ain unknow n, the likelihood 
of this occurring was reduced by using procedures th a t tend to reduce socially 
desirable responding, such as the use of anonym ity an d  lack of tim e pressure 
in adm inistering  the questionnaire, both  of which have  been show n to reduce 
socially desirable responding (Paulhus, 1991).
It is im portan t to acknowledge, how ever, th a t there m ight have been a 
central tendency  bias am ong respondents. A lthough there was acceptable
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variability am ong the scores, the m ean represented a neutral level of 
satisfaction. That is, o n  average, participants endorsed the "I am  neither 
satisfied n o r dissatisfied" response choice. O ne explanation for this find ing  is 
that psychologists in  this study  w ere neutral about their jobs; they w ere  
neither excited nor d isenchanted w ith their w ork. Another potential 
explanation, how ever, is tha t psychologists responded to item s on the  MSQ 
using a central tendency response bias because the items w ere perceived by 
respondents as not being pertinent to them . This latter explanation is possible 
in that a rev iew  of the literature revealed th a t this m easure had  not been  used 
w ith a population  of psychologists. Certain item s may no t have app lied  to 
participants in  the sam ple, particularly the item s that related  to psychologists' 
perceptions of their boss or supervisor, w hich m any d id  no t have. A lthough 
this is a  possible explanation, the MSQ in the current study  dem onstra ted  
adequate in ternal consistency reliability.
A nother potential lim itation that m ust be acknowledged is the presence 
of th ird  variable influences. A lthough this study  assessed for such influences 
am ong the  dem ographic variables that w ere collected, there exists the  
possibility th a t variables that w ere not m easured  played a role in creating  the 
findings. For instance, one of the strongest findings from  this study w as the 
increase in  job satisfaction as a function of the  increased num ber of colleagues 
present in  psychologists' practices. It is possible that this association is due  to 
m ediating factors that w ere not m easured w ith in  the study. For instance.
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social su p p o rt m ay be directly  related w ith  bo th  the num ber of colleagues an d  
job satisfaction. If social su p p o rt were re la ted  to both  variables, then the 
association betw een the n um ber of colleagues and  job satisfaction may be 
better explained  by the degree of social su p p o rt experienced. Thus, if the 
influence of social su p p o rt w as controlled for, there m ay not be a  significant 
association betw een job satisfaction and  th e  num ber of colleagues in 
partic ipan ts ' offices. This issue is addressed  further w hen  discussing the 
possibilities for future research.
It is also im portant to acknow ledge that this investigation was not able 
to establish the  causes of job satisfaction am ong  psychologists. Because of its 
correlational nature, the findings obtained from  the data  in the study  should  
be lim ited only  to associative, no t causal, inferences. H ow ever, it is im portan t 
to acknow ledge that w hen  causation does exist, so too will correlations 
(Tabachrdk & Fidell, 1996). G iven this principle, am ong those variables th a t 
d id  not evidence significant associations w ith  job satisfaction, it m ay be said  
that there is likely not a  causal association of these variables w ith  job 
satisfaction. However, inferences such as these are speculative, and  only 
through tru e  experim ental designs can causality  be established; the use of 
such designs w ould be difficult, bu t im portan t, in exam ining the set of 
inferences exam ined in this study.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
104
Recom m endations for Future Research
The p resen t investigation  w as one of only a few stud ies that have  
exam ined job satisfaction am ong  psychologists and the only study  th a t w as 
specifically designed  to assess perceptions surrounding m anaged  care. There 
are several avenues for fu tu re  research th a t w ould  greatly advance o u r 
understand ing  of this area.
First, this s tu d y  focused predom inantly  on aspects of m anaged care 
that created dissatisfaction. Fu ture  research should consider m easu ring  the 
potential benefits of m anaged  care as well. A lthough m ost therapists discuss 
the negatives of m anaged  care, som e therapists have adap ted  well to the  
m anaged-care m odel an d  are proponents of this system. T here m ay be aspects 
of w orking  w ith  m anaged  care that actually increase job satisfaction. For 
instance, m anaged  care has p rov ided  positive contributions to the clinical 
treatm ent of m ental health  problem s, such as the focus on em pirically 
suppo rted  trea tm en t in terventions and  the docum entation of the efficacy of 
the interventions used . Factors such as these m ay actually contribute to 
increased job satisfaction. This focus on the positive, beneficial aspects of 
m anaged care is consisten t w ith  the em phasis on positive psychology' th a t is 
becom ing an  increasing focus of research (Seligman & C sikszentm ihalyi,
2000). Thus, one cou ld  contend tha t the curren t study had an  underly ing  bias 
that the negative contributions of m anaged care contribute to low  job 
satisfaction. Because of th is bias, the study  failed to examine som e of the
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
105
potential benefits of m anaged care; o ther research on  this topic shou ld  not 
lim it itself to exam ination of the negative influences.
Additionally, fu ture  research should  be cautious in using a 
standardized m easure of job satisfaction w hen assessing this construct am ong 
psychologists. In the curren t study, psychologists m ade  many conunents on 
their surveys that suggested they w ere  m uch m ore dissatisfied than  w ha t was 
detected on  the quantitative instrum ent used. Future studies shou ld  conduct 
additional research to develop a m easure of job satisfaction that is m ore 
appropriate to the population  of psychologists. Interview s and open-ended 
questionnaires could be used  to obtain  a list of the issues that contribute to job 
satisfaction and dissatisfaction am ong  psychologists. From  these data , 
appropriate items could be developed that adequately reflect the entire 
dom ain of this construct.
Future research w ill also w an t to replicate this study  on a m ore diverse 
sam ple of psychologists. Ideally, fu tu re  research should  attem pt to  use a 
random ly selected sam ple that is n o t restricted to one region of the United 
States, as w as the sam ple used in the curren t study. Additionally, fu tu re  
researchers should use sam pling procedures that produce a sam ple com prised 
of psychologists that represents different ages, experience levels, an d  
affiliations. Future studies should also be sure to include more psychologists 
w ho do no t w ork w ith m anaged care so that job satisfaction com parisons can 
be m ade betw een psychologists w ho w ork  w ith m anaged-care practices and 
those w ho do  not have m anaged-care practices. U sing these types of sam ples
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will greatly assist researchers in being able to  generalize the  findings to the 
population of interest.
A dditional research in this area shou ld  also a ttem pt to explain in m ore 
detail the nature of the relationship betw een various variables and  job 
satisfaction. In this regard, researchers sh o u ld  include in  their studies 
variables that potentially m ediate or m odera te  the associations that are u n d e r 
scrutiny. The exam ination of these types of variables w ould  assist in 
developing a com prehensive m odel that he lps explain the complexity of w h a t 
determ ines job satisfaction am ong psychologists.
M ediating variables are those variables th a t are responsible for m aking 
it appear that tw o variables are correlated, w hen  in fact there m ay not be a 
direct relationship betw een the variables w ith o u t the m ediating  variable 
(Alloy, Abram son, Raniere, & Dyller, 1999). M ediating variables would be 
those variables th a t are related to variables u n d e r exam ination and  job 
satisfaction. As m entioned earlier, the relationship  betw een the num ber of 
colleagues and  job satisfaction that was fo u n d  in  the present study m ight be 
explained by the m ediating variable of social support. Thus, increased 
num ber of colleagues in the office may lead to  increased social support, w hich 
in  tu rn  contributes to increased job satisfaction. Social su p p o rt as a m ediator 
w ould  exist if, after controlling for social su p p o rt, the association between the  
num ber of colleagues and job satisfaction is no  longer statistically significcint. 
This w ould indicate that the relationship betw een  these tw o variables w as 
m erely a function of the m ediator: social support.
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Research should also  exam ine m oderating  variables. A m oderating  
variable is a variable th a t changes the n atu re  of the relationship betw een tw o 
variables. A  variable w o u ld  be term ed a m oderator w h en  it interacts w ith  a 
variable to p red ic t job satisfaction (Alloy e t al., 1999). Exam ination of m odera to r 
variables has become increasingly im portant to  understand  the conditions u n d e r 
w hich a certain relationship  exists. For instance, the relationship betw een the 
num ber of colleagues a n d  job satisfaction m ay actually change as a function of 
social support. Instead o f being  a  m ediator, social su p p o rt m ight function as a 
m oderator. I t could be th a t the association betw een the  num ber of colleagues 
and  job satisfaction exists only under conditions of h igh  social support; under 
conditions of low  social support, there m igh t n o t be a  significant association 
betw een these variables.
Identifying potential m ediator and  m oderating  variables w ill assist in 
creating an  em pirically based , com prehensive m odel of job satisfaction am ong 
psychologists. In sum, fu tu re  research shou ld  not satisfy itself w ith  the 
exam ination of sim ple b ivariate  associations; by understanding  the natu re  of 
these associations, w e w ill be able to better explain job satisfaction am ong 
psychologists.
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APPENDIX A
JOB SATISFACTION QUESTIONNAIRE
Please refer to the follow ing descriptors w^hen reading  questions 1 to 20. If 
some of the descriptors d o n 't apply, leave them  blank. Ask yourself: how  
satisfied am  I w ith  th is aspect of m y job?
1 I am very dissatisfied (I am  usually  very unhappy  about this aspect of m y 
career).
2 I am dissatisfied (I am  more u n h ap p y  than happy  about this aspect of m y 
career).
3 I am neither satisfied nor dissatisfied (I can 't decide w hether I am 
satisfied or no t w ith  this aspect of m y career).
4 I am satisfied (I am  m ore happy th an  unhappy about this aspect of m y 
career).
5 I am very satisfied (I am  usually very  happy abou t this aspect of m y 
career).
In m y present career, this is how  I feel ab o u t.. .for each statem ent
Circle a number
1. Being able to keep busy all the tim e  1 2 3 4 5
2. The chance to w ork  alone on the job  1 2 3 4 5
3. The chance to do  different things from  time to tim e 1 2 3 4 5
4. The chance to be "somebody" in  the  com m unity  1 2 3 4 5
5. The w ay  my boss handles h is /h e r  w orkers 1 2 3 4 5
6. The com petence of m y supervisor in  m aking decisions 1 2 3 4 5
7. Being able to do things that do n 't go against m y
conscience 1 2 3 4 5
8. The w ay my job provides for steady  em plojonent 1 2 3 4 5
9. The chance to do things for o ther peop le  1 2 3 4 5
10. The chance to tell people w hat to d o ...........................................1 2 3 4 5
11. The chance to do  som ething that m akes use of m y abilities 1 2 3 4 5
12. The w ay com pany policies are p u t into practice......................1 2 3 4 5
13. My pay and am oun t of w ork I d o ................................................ 1 2 3 4 5
14. The chances for advancem ent on  th is job...................................1 2 3 4 5
15. The freedom  to use m y own ju d g m en t.......................................1 2 3 4 5
16. The chance to try  m y ow n m ethods of doing the job..............1 2 3 4 5
17. The w orking conditions..................................................................1 2 3 4 5
18. The w ay my co-w orkers get along w ith  each o ther...............  1 2 3 4 5
19. The praise I get for doing a good job ...........................................1 2 3 4 5
20. The feeling of accom plishm ent I ge t from the job ..................  1 2 3 4 5
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21. How m any  hours per w eek  are you involved in p ro v id in g  psychological 
services to patients?
  M ore than 40 hours per w eek
  30-40 hours p e r week
  20-29 hours p e r week
  10-19 hours per week
  Less than 10 hours per w eek
22. H ow  m uch income d id  you  earn  (net independent fee for service income) 
in  your private  practice in  1999?
  M ore than $60,000
  $30,000 to $60,000
  Less than $30,000
23. W hat percentage of your private practice income is generated  by th ird  
part}"^  reim bursem ent?
  90% or m ore
  75-89%
  50-74%
  Less than 50%
24. H ow  m any providers (licensed, psychologists, socizd w orkers, professional 
counselors) are  affiliated w ith  you in your private practice setting?
  10 or more providers w ork in m y group practice setting
  5 to 9 providers w ork in m y group practice setting
  2 to 4 providers w ork in my group practice setting
  I am  the only practitioner in my solo practice
25. H ow  m any HM O or PPO panels are you a m em ber of?
  10 or more panels
  5 to 9 panels
  1 to 4 panels
  1 am  not a m em ber of any panels
26. H ow  m any years of clinical experience do you have in  private practice?
  M ore than 20 years
  15 to 19 years
  10 to 14 years
  5 to 9 years
  Less than 5 years
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27. To w hat extent do  you feel m anaged care has positively im pacted the  
quality of care you  provide?
No positive im pact H ighly positively im pacted
1 2 3 4 5 6 7 8 9
28. To w hat extent d o  you feel m anaged care has negatively im pacted the 
quality of care you  provide?
No negative im pact H ighly negatively im pacted
1 2 3 4 5 6 7 8 9
29. To w hat extent d o  you feel m anaged care com panies have control over 
aspects of pa tien t c a re /trea tm e n t that you, as the clinician, should have 
control over?
Not at all A g rea t deal
1 2 3 4 5 6 7 8 9
30. To w hat extent have you  found  m anaged care caps on the num ber of 
sessions you can p rovide patients interfering w ith services you deliver?
Not a t all A g rea t deal
1 2 3 4 5 6 7 8 9
31. To w hat extent do  you feel m anaged care has led to inappropriate  a n d /o r  
insufficient treatm ent?
Not a t all A g rea t deal
1 2 3 4 5 6 7 8 9
32. To w hat extent do  you feel m anaged care has adversely affected y o u r use 
of treatm ent interventions?
Not at all A g rea t deal
1 2 3 4 5 6 7 8 9
33. To w hat extent do  you feel m anaged care has led to an  increased use  of 
nondoctoral prov iders fo r service delivery?
Not a t all A g rea t deal
1 2 3 4 5 6 7 8 9
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34. To w hat ex ten t do you feel m anaged care  has led to a rejection of patients 
w ith certain  diagnoses?
N ot a t all A g reat deal
1 2 3 4 5 6 7 8 9
35. To w hat ex ten t do you  feel m anaged care  has led to m edication being used 
in lieu of psychotherapy?
N ot a t all A great deal
1 2 3 4 5 6 7 8 9
36. To w hat ex ten t do you feel m anaged care has led psychologists to  m ake 
alterations to a patient DSM diagnosis to help the patien t get reim bursed?
N ot a t all A g reat deal
1 2 3 4 5 6 7 8 9
37. To w hat ex ten t do you feel m anaged care has led psychologists to  m ake 
alterations to a patient DSM diagnosis to ensure that the psychologist gets 
reim bursed?
N ot a t all A great deal
1 2 3 4 5 6 7 8 9
38. To w hat ex ten t do you feel m anaged care has led psychologists to subm it 
the low est level DSM diagnosis that is reim bursable?
N ot at all A great deal
1 2 3 4 5 6 7 8 9
39. To w hat ex ten t do you feel m anaged care has led to inappropriate  or 
inadequate assessment?
N ot a t all A great deal
1 2 3 4 5 6 7 8 9
40. To w hat ex ten t do you feel m anaged care organizations make an  effort to 
keep clinical inform ation confidential?
N ot a t all A great deal
1 2 3 4 5 6 7 8 9
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41. To w hat extent do you believe that yo u r contact w ith m anaged 
care/u tiliza tion  review com prom ises p a tien t confidentiality?
N ot at all A g rea t deal
1 2 3 4 5 6 7 8 9
42. Your gender (please circle the num ber of your answer)
1 Male
2 Female
43. The state in w hich you practice?____________________
44. Your age?_______
Any additional comments about th is research w ill be appreciated. 
Your participation is greatly appreciated!
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APPENDIX B 
COVER LETTER TO PARTICIPANTS
Dear Colleague,
In recent years, job satisfaction among psychologists has become a more salient and 
important issue because o f the impact that managed care is having on the 
psychologists’ job security. Clinicians often report the loss o f  provider control over 
clinical decisions. They feel that managed care too often wrongly denies or limits 
psychotherapy, reduces provider choice, and second-guesses decisions that mental 
health professionals should make. Because job satisfaction has a tremendous impact 
upon the well-being of psychologists and the quality of care they provide, further 
understanding concerning the job satisfaction o f psychologists is o f critical 
importance. Therefore, it would be beneficial at this time to measure job satisfaction 
among psychologists as it relates to the current environment with managed care. A 
clearer understanding o f the issues involved can enable us to minimize the problem 
and then help us to consider new actions to manage it.
Your name has been randomly selected from the National Register o f Health Service 
Providers in Psychology to participate in this study. Enclosed is a survey which is 
straightforward and brief, requiring little time to complete. In an effort to truly 
represent the present experience o f psychologists, it is important that each surv'ey be 
completed and returned as soon as possible. Therefore, I am requesting that the 
surveys be completed and mailed back in two weeks.
You can be sure that your individual responses will be kept in strict confidentiality. 
Your name will never be placed on the questionnaire. No one will ever see your 
questionnaire except the investigator who is ethically bound to protect the anonymity 
o f each participant. The data reported from your questionnaire will be used in an 
aggregate form only and will be reported as a group data. The only means of 
identifying your material will be the reference number on the questionnaire which is 
necessary for response follow-up.
The results o f this research will be presented in a doctoral dissertation at Andrews 
University and will be submitted to ajournai for publication. You may receive a 
summary of the results by writing “Send me a copy of the results” on the back o f  the 
return envelope, and printing your name and address below it. Please be sure you do 
not place this information on the questionnaire itself.
Your participation in this study and an expeditious return o f the questionnaire will be 
very much appreciated. Thank you for your assistance.
Sincerely,
Walter R. Vyhmeister
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APPENDIX C
ADDITIONAL ITEMS INCLUDED IN T H E  QUESTIONAIRE
a. H ow  m any  hours p e r  w eek are you involved in  p rov id ing  psychological 
services to patients?
  More th a n  40 hours per w eek
  30-40 h o u rs  per week
  20-29 h ou rs per week
  10-19 h o u rs  per week
  Less th an  10 hours per w eek
b. H ow  m uch  income d id  you earn (net in d ep en d en t fee for ser\dce income) 
in  your private practice in  1999?
  More th a n  $60,000
  $30,000 to  $60,000
  Less th an  $30,000
c. W hat percentage of y o u r private practice incom e is generated  by  third 
party  reim bursem ent?
  90% or m ore
  75-89%
  50-74%
  Less th an  50%
d. H ow  m any providers (licensed, psychologists, social w orkers, professional 
counselors) are affiliated w ith you in your p riva te  practice setting?
  10 or m ore providers w ork  in m y g ro u p  practice setting
  5 to 9 p rov iders w ork in m y g roup  practice setting
  2 to 4 p rov iders w ork in m y g roup  practice setting
  I am  the only practitioner in m y so lo  practice
e. H ow  m any HM O or PPO  panels are you a m em ber of?
  10 or m ore panels
  5 to 9 panels
  1 to 4 panels
  I am no t a  m em ber of any panels
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f- H ow  m any years of clinical experience do you have  in private practice?
  More th an  20 years
  15 to 19 years
  10 to 14 years
  5 to 9 years
  Less th an  5 years
g. To w h a t extent do you  feel m anaged care has positively impacted the 
quality  of care you provide?
N o positive im pact H ighly  positively im pacted
1 2 3 4 5 6 7 8 9
h. To w hat extent do you  feel m anaged care has negatively  im pacted the 
quality  of care you provide?
No negative im pact H ighly  negatively impacted
1 2 3 4 5 6 7 8 9
i. To w h a t extent do you  feel m anaged care com panies have control over 
aspects of patient c a re /  treatm ent that you, as the  clinician, should have 
control over?
N o t a t all A g rea t deal
1 2 3 4 5 6 7 8 9
]'. To w h a t extent have you found m anaged care caps on the num ber of 
sessions you can prov ide patients interfering w ith  services you deliver?
N o t a t all A g rea t deal
1 2 3 4 5 6 7 8 9
k. To w hat extent do you  feel m anaged care has led  to inappropriate a n d /o r  
insufficient treatm ent?
N ot a t all A g rea t deal
1 2 3 4 5 6  7 8 9
1. To w h a t extent do you  feel m anaged care has adversely  affected your use 
of trea tm en t interventions?
N ot a t all A g rea t deal
1 2 3 4 5 6  7 8 9
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m. To w h a t extent do yo u  feel m anaged care has led to  an  increased use of 
nondoctoral prov iders for service delivery?
N ot a t all A great deal
1 2 3 4 5 6 7 8 9
n. To w h at extent do y ou  feel m anaged care has led to a rejection of patien ts 
w ith certain  diagnoses?
N ot a t all A great deal
1 2 3 4 5 6 7 8 9
o. To w hat extent do y ou  feel m anaged care has led to m edication being used 
in lieu of psychotherapy?
N ot a t all A great deal
1 2 3 4 5 6 7 8 9
p. To w hat extent do y ou  feel m anaged care has led psychologists to m ake 
alterations to a p a tien t DSM diagnosis to help the pa tien t get reim bursed?
N ot a t all A great deal
1 2 3 4 5 6 7 8 9
q. To w hat extent do y o u  feel m anaged care has led psychologists to m ake 
alterations to a p a tien t DSM diagnosis to ensure that the psychologist gets 
reim bursed?
N ot a t all A great deal
1 2 3 4 5 6 7 8 9
r. To w hat extent do y o u  feel m anaged care has led psychologists to subm it 
the low est level DSM diagnosis that is reim bursable?
N ot a t all A great deal
1 2 3 4 5 6 7 8 9
s. To w h at extent do you  feel managed care has led to inappropriate or 
inadequate assessm ent?
N ot a t  all A great deal
1 2 3 4 5 6 7 8 9
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t. To w ha t extent do you feel m anaged care organizations make an e ffo rt to 
keep clinical inform ation confidential?
N ot a t all A great deal
1 2 3 4 5 6 7 8 9
u. To w hat extent do you believe that your contact w ith  m anaged 
care/  utilization review  com prom ises patien t confidentiality?
N ot a t all A great deal
1 2 3 4 5 6 7 8 9
V . Your gender (please circle the num ber of your answer)
3 Male
4 Fem ale
w. The state in w hich  you p ractice?____________________
X. Your a g e? _______
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APPENDIX D 
VARIABLE NAMES
Variable 1 - W eekly hours
Variable 2 - A nnual income
Variable 3 - Income from  3’"'^  p arty  payers
Variable 4 - N um ber of colleague providers
Variable 5 - N um ber of panel m em berships
Variable 6 - Years as chnician
Variable 7 - Positive im pact on  quality  of treatm ent
Variable 8 - N egative im pact on  quality  of treatm ent
Variable 9 - Control over trea tm ent
Variable 10 - C apped sessions
Variable 11 - Inappropria te /in su ffic ien t treatm ent 
Variable 12 - Type of interventions used
Variable 13 - Use of nondoctoral providers
Variable 14 - Rejection of patien ts w ith  certain diagnoses 
Variable 15 - M edication in  lieu of psychotherapy
Variable 16 - A lterations to DSM diagnosis to help patients get
reim bursed
Variable 17 - A lterations to DSM diagnosis to help clinicians get
reim bursed
Variable 18 - Subm ission of low est level of reim bursable diagnosis
Variable 19 - Inappropriate  or inadequate  assessm ents
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Variable 20 - Failure to keep inform ation confidential
Variable 21 - U tilization review  that com prom ises confidentiality
Variable 22 - L inear com bination of variables
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